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SPECIAL NOTICE TO MEMBERS. 


: Biety member is requested to preserve this “‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 
heen discussed by the Division to which he belongs. BY ORDER. 


p ane 








National Insurance Scheme. 





PROCEEDINGS OF COUNCIL. 
DISCUSSION OF REPORT 10 THE DIVISIONS AND REPRESENTATIVE BODY. 








[Tue REPORT As RevIsED BY THE CouNcIL was PUBLISHED IN THE SUPPLEMENT oF NOVEMBER 2nD.] 


‘Tue quarterly meeting ‘of the Council was held at the House of the Association, 429, Strand, London, at 10 a.m. 
jo Thursday, October 31st. 

After confirming the minutes and transacting some formal business, the Council proceeded at once to the 
consideration of its report to the Divisions and Representative Body on the present position with regard to the 
Insurance scheme. The procedure followed was to consider, paragraph by paragraph, a draft report from the 
\State Sickness Insurance Committee dealing with (a) Report of action taken by the State Sickness Insurance 
Committee as reported to the Council, (6) Statement comparing the Provisional Regulations as to medical benefit 
‘with the cardinal principles of the Association and-with decisions of the State Sickness Insurance Committee as 
to matters which should be included in the Regulations, and (c) Report on the present position of the medica] 
profession. in relation to the Act and on future action. 

The consideration of this business was not concluded until 9.45 p-m., when the Council adjourned until 2 p.m, 
on Wednesday, November 13th; the remainder of the ordinary quarterly business will then be taken. [446] 
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Present: 


Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, in the Chair, 
Sir JAMES BarRR, M.D., LL.D., Liverpool, President. 
‘Dr. W. AINSLIE HOLLIs, Hove, President-elect. ' 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. JOHN ADAMS, Glasgow. 

Dr. J. GRANT ANDREW, Glasgow. 

Dr. R. M. BEATON, London. 

Surgeon-General P. H. BENson, I.M.S., 
Walmer.(Indian Branches). 

Dr. M. G. Biaes, London. 

Dr. R. C. Burst, Dundee. 

Dr. CHARLES BuTTaR, London. 

Professor HENRY CORBY, M.D., Cork. 

Dr. J. 8S. DARLING, Lurgan. 

Dr. MICHAEL DEWAR, Edinbtegh. 

Br. E. J. DOMVILLE, Exeter. 

Dr. J. G. DuRRAN, Leighton Buzzard. 

Dr. A.C. FARQUHARSON, Durham. 


Mr. C.E.8. FLEMMING, Bradford-on-Avon. 
Mr. T. W. H. GARSTANG, Altrincham. 
. Dr. JOHN GORDON, Aberdeen. 

Surgeon-General J. P. GREANY, I.M.S., 
Ealing (Indian Medical Services). 

Dr. T. D. GREENLEES, London (Cape of 
Good Hope Branches). 

Dr. MAJOR GREENWOOD, London. 

Dr. J. R. HAMILTON, Hawick, N.B. 

Dr. T. ARTHUR HELME, Manchester. 

Mr. R. J. JOHNSTONE, Belfast. 

Mr. F. C. LARKIN, Liverpool. ‘ 

Mr. C. COURTENAY LORD, Gillingham. - 

Dr. J. LIVINGSTONE LOUDON, Hamilton. 


Mr. ALBERT LUCAS, Birmingham. 

Dr. EWEN J. MACLEAN, Cardiff. 

Dr. H. C. MACTIER, Wolverhampton, 

Dr. JAMES METCALFE, Bradford. 

Dr. C. H. MILBurRN, Hull. 

Dr. GEORGE PARKER, Bristol. 

Dr. E. 8. REYNOLDS, Manchester. 
~Dr. LAvURISTON E. SHAW, London. 

Mr. D. F. Topp, Sunderland. 

Mr. E. B. Turner, London. 

Dr. W. J. TURRELL, Oxford. 

Dr. W. J. Tyson, Folkestone. 

Professor A. H. WHITE, Dublin, 

Mr. D. J. WILLIAMS, Llanelly. 


Letters of apology for non-attendance were read from Dr. David Ewart, Dr. C. G. D..Morier, and Dr. F. J. Smith 
(The Editor of the Lancet was present by permission.) 


REPORT OF COUNCIL TO THE DIVISIONS AND REPRESENTATIVE BODY. 
THE CHAIRMAN oF Counctt, as Chairman of the State Sickness Insurance Committee, moved that the draft 
report of that Committee be received. This was challenged by Dr. Hetmg, but carried on a division. 
The Council then proceeded to consider the report, paragraph by paragraph. 


(A) REPORT OF ACTION TAKEN BY THE STATE 
é SICKNESS INSURANCE COMMITTEE. 


This part of the report was discussed at some length, 
and various emendations were..made which were em- 
bodied in this part of the report, as published in the 
SupPLEMENT of last week. 


‘B) STATEMENT COMPARING .THE PROVISIONAL 
REGULATIONS AS TO MEDICAL BENEFIT WITH 
THE CARDINAL PRINCIPLES OF THE ASSOCIATION 
AND WITH DECISIONS OF THE'‘STATE SICKNESS 
INSURANCE COMMITTEE AS TO MATTERS WHICH 
SHOULD BE INCLUDED IN THE REGULATIONS. 


Dr. Buttar proposed that the Council. should. proceed 
at once to consider the suggestions with regard to future 
action contained in the concluding part (C). 

Dr. Hetme supported the suggestion, expressing the 
opinion that the spirit of the report was wrong, and that 
it would be necessary to contest practically every para- 
graph in part (B). : 

After some discussion, Dr. Buttar moved that, before 
discussing parts (B) and (C) of the State Sickness Insurance 
Committee’s report, the Council proceed to consider the 
following motion: 

Inasmuch as the seven cardinal points remain the minimum 
demands of the profession,: and the determination to 
obtain these demands centrally still holds; the Council 
recommends the Divisions to reaffirm their decision not to 
work under the Act as it stands at present. 

The motion was seconded by Mr. TURNER. 

The CuarRMAN OF Councit said the effect of Dr. Buttar’s 
motion was to propose that the consideration of the two 
parts (B) and (C) of the report be postponed for the 
consideration of his motion. Sox 

It was opposed by Dr. Lauriston SHaw, and supported 
by Dr. Mason GREENWOOD, Sir James Barr, and Dr. 

ETCALFE. 

On a show of hands, 20 voted for and 20 against Dr. 
Buttar’s motion, and the CHarrMAN oF CouNcIL gave his 
casting vote against it, observing that the suggested 
procedure would be inconvenient. 

The Council then proceeded to consider part (B). 


Income Limit. 

With regard to paragraph 45, which originally read— 

It is left for the profession in each area to obtain such an 
income limit as they desire and are strong enough to secure— 
it was objected by Dr. Hetme that the words did not 
obpguiely bring uth the fact that the matter would be 
left to local bargaining. The Association, he said, had 
steadily fought for the principle of central solution of the. 
difficulties, After some discussion, Dr. Hetme suggested 


-fact that an insured 


_ doctor by 





that it should be made plain that the acceptance of the 
Regulations involved the abandonment of the principle of 
central bargaining, and the concluding words of paragraph 
45 were amended to read as.they appear in the report 
(SUPPLEMENT, p. 478) as follows: 

The Regulations require the surrender of the principle of 
central bargaining, and leave it to the profession in each area 
to obtain such an income limit as they desire and are strong 
enough to secure. 


' Free Choice of Doctor. 
Dr. HEtME moved to omit from the second line of 
paragraph 52 the word “ possible.” 


The right of free choice . . . was accorded in the Act with 
the possible ——- of the restriction imposed by the 
Harmsworth amendment. 


Dr. Mactgan said that the point had been very 
thoroughly discussed by the Committee, and that the 
majority had been convinced that the Harmsworth 
amendment was not an absolute exception to freedom of 
choice of doctor; he urged that the word “possible” 
should be retained. 

Dr. Mason GREENWooD supported Dr. Maclean, and. 
observed that in all cases there was a collective choice 
as well as an individual choice. In his opinion free choice 
of doctor under a panel system was open to all the 
objections made against the Harmsworth amendment. 

Dr. Beaton said that the Association had tried to get 
the amendment defeated both in the House of Commons 
and in the House of Lords, one of the reasons being that 
it was held to interfere with the free choice of doctor. 
Under the Harmsworth amendment the choice was not for 
a particular doctor, but for an institution. “ 

Dr. A. C. FarquHarson moved that the word “possible” 
be transposed to appear before “restriction” so that the 
phrase should read— 

With the exception of.a possible restriction imposed by the 
Harmsworth amendment, Syed 

This was put to the meeting and lost. 

Dr. ParKER urged that the Harmsworth amendment 
was not the only possible exception. 

Finally the motion to omit the word “ possible,” was 
rejected, as was also'a motion by Mr. Larkin: to emit the 
sentence— si ms 

Others are of ates. that however, much the fession 
quent may deplore the existence of such institutions, the 

erson may deliberately select one of 
them cannot be said to restrict his freedom of choice. 

A discussion arose with regard to paragraph 55, which 
referred to the degree to which the freedom: of choice of - 
} the patient was curtailed by the question of 
mileage. 
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Dr. Heme moved the deletion of the last two lines as 
follows: 

But as presumably there will be no objection to the patient 
himself paying mileage, it is probable that distance will not 
restrict free choice any more or less than it does at present. 
The amendment was lost.’ 

Dr. Buttar and Dr. HEtmeE objected to the wording of 
paragraph 57 as originally drafted, and it was modified to 
the form printed in the SuppLement last week (p. 480), 
paragraph 3 of Provisional Regulation 18 being introduced. 


Professional Discipline. 

On paragraph 67 Mr. TurNER moved to add the words: 

That the Council regrets that under the Regulations a 
privilege heretofore shared by the medical with the clerical 
and legal professions, that offences outside the scope of common 
law should be dealt. with by purely professional tribunals, 
is abrogated. 

Dr. Lauriston SHaw objected that no profession had 
ever had the right to demand that arrangements between 
its employer and itself should be settled by a professional 
tribunal. In the case of the medical profession the only 
question for the professional tribunal, the General Medical 
Council, was that of removal from the Register, but the 
rc under discussion was that of removal from the 
panel. 

Dr. Biacs considered that the removal of a man’s name 
from the panel would seriously affect him, and affect him 
in his better class practice; and Mr. Topp pointed out 
that the removal would be carried out by a lay body. 

Mr. Larkin, while thinking that practically all the 
members of the Council agreed, or nearly agreed, with 
Mr. Turner’s intention—namely, to ensure that all pro- 
fessional matters should be judged by professional men 
—did not think that the resolution was the right way to 
attain the end. He held that the General Medical Council 
was not a professional tribunal; it was a body constituted 
by lay authorities to act in the interests of the public, 
not a body appointed by the profession to look after its 
interests. 

Dr. Mactan, while generally supporting Dr. Shaw’s 
arguments, agreed that it would be a most serious thing 
for a man to be removed from the panel, but he pointed 
out that it was a serious thing for a man to be removed 
from the staff of a hospital, though a hospital was not 
governed by a body consisting only of medical men. 

An amendment by Dr. HEtmeE to add to paragraph 67 
the words, “the proposed tribunal does not give security 
for a fair inquiry ” was lost by 18 votes to 17. 

Eventually Mr. TurNER withdrew his proposal, and on 
the motion of Mr. DomviLte the paragraph was redrafted 
in the form in which it was finally approved as follows: 

While the proposed tribunal would appear to offer a measure 
of security for. a fair. inquiry, no regulations affecting the 
position of a- doctor on the panel can be satisfactory to the 
profession which do not provide for a right of appeal to a 
specially appointed medical tribunal. 


Amount of Remuneration. 

Paragraph 69 as originally drafted contained a para- 
phrase of the words of the Chancellor of the Exchequer. 
On the motion of Dr. Heng, seconded by Dr. Macueay, 
the Chancellor’s words were quoted asin the paragraph 
published, and words were introduced to the effect that 
the Chancellor made it clear that mileage was to be paid 
for out of the sum of 7s. 

Paragraph 70 in the original draft also contained a 
paraphrase of the words of the Chancellor of the 
Exchequer, and the. Council resolved to introduce the 
quotation printed in the report (p. 482). 


Medical Representation. 
In the first line of paragraph 81— 
The following is a list of the duties and powers of the local 
Medical Committee— A 
Dr. Hetme objected to the retention of the word “ powers,” 
and moved an amendment to that effect, which was lost. © 


Definition of Medical Benefit, 
On paragraph 85 Dr. Reynoups said that he thought it 
desirable to call attention to the concluding words of the 
ragraph. They correctly reflected what the Chancellor 


of the Exchequer said 6n October 23rd, but that was the ' 





first time that the statement had been made, and it was a 
most important matter from the hospital point of view. 

Dr. Hetme considered that it was in contradiction to 
previous statements by the Chancellor, and Mr. Lucas 
observed that the Chancellor now said that the treatment 
given under medical benefit should include the employ- 
ment of all modern methods of diagnosis. 


Application to be made for Further Information. 

The CuHarrman or Counc said that these points 
required clearing up. The doubt regarding them illus- 
trated the difficulty under which the State Sickness In- 
surance Committee had worked owing to the hard and 
fast line by which it was bound down by the Representa- 
tive Meeting. There were several points that needed 
elucidation, and could only be cleared up by the Chancellor 
or the Commissioners; the Committee had been precluded 
from getting that information. 

Dr. DomviLuE said that he was prepared to move that 
the Chancellor should be asked for.an explanation. 

Dr. Hetme asked whether such a motion would be in 
order having regard to the resolution adopted by the 
Representative Meeting. 

The CHartrmMan or Councit read the resolution (Minute 
166) as follows: 

That the British Medical Association regrets that His 
Majesty’s Government has not acceded to the terms upon 
which alone the cordial co-operation of the medical profes- 
sion in supplying medical treatment under the National 
Insurance Act can be obtained, and passes the following 
resolution : 

That the Government be informed that the Association 
adheres to its minimum demands as formulated in the 
letter of February 29th, 1912, and since claborated in 

_ interviews with the Chancellor of the Exchequer. 
He observed that the Representative Meeting took no 
further action on the matter, although there was no doubt 
about what the meaning of the discussion was. 

Mr. Topp maintained that the point of the discussion 
was that, until the Government had submitted its terms, 
the Association could not approach it. He contended that 
to a certain extent the terms had now been submitted; 
the Regulations had also been submitted. He urged that 
the Council should take steps to obtain explanations from 
the Government. 

The resolution proposed by Mr. DomvILLE was carried as 
follows: 

That the State Sickness Insurance Committee be instructed 
to take-steps to obtain from the Chancellor of the Exchequer 
or from the Insurance Commissioners an explanation as to 
any points in the Regulations or in the statement made by 
the Chancellor which are felt to be necessary, and to obtain 
a copy of the amended Regulations. 


(C) THE PRESENT POSITION OF THE MEDICAL PRO- 
FESSION IN RELATION TO THE INSURANCE 
ACT AND FUTURE ACTION. 


The Cuarrman oF Councit said that in drawing up this 
part of its draft report the State Sickness Insurance 
Committee had endeavoured to contribute an impartial and 
colourless statement of the position, and in the concluding 
part had discussed the advisability of sending a definite 
resolution to the Divisions giving guidance. After full 
discussion the Committee had come to the conclusion that 
the only guidance which could be offered was the suggestion 
embodied in the alternatives shown in paragraph 115— 
namely, to advise the Divisions to instruct their repre- 
sentatives whether the profession should or should not 
take service under the Act under the conditions placed 
before it. Itwas for the Council now to consider whether 
after the discussion which had taken place it could put any 
definite recommendations before the Divisions. In reply 
to questions he pointed out that part (C) differed from 
part (B), inasmuch as the former was a comparison of 
the Provisional Regulations with the cardinal principles 
and the decisions of the State Sickness Insurance Com- 
mittee, whereas part’ (C) showed what had been done 
since the bill was introduced. 

The Council then considered the first part of (C) 


‘paragraph by paragraph, and made various emendations. 


Future AcrtIon. ' 
The concluding section of the report, as to future 
action, was then considered. ‘ : ‘ a) afew 
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Mr. Topp contended that the Council should not give a 
lead, since the Representatives were the only persons 
geyarrened under the constitution of the Association to 
decide. 

On paragraph 109 as drafted considerable discussion 
took place with regard to the loss of independence which 
the majority of speakers anticipated would be the result 
of accepting the scheme, and eventually words calling 
attention to this point were introduced into that para- 

raph. ‘ 

. A motion to delete paragraph 110 was lost, and it was 
thereupon emended and approved. 

On the motion of Mr. Topp, seconded by Mr. Turner, 
supported by Dr, Reynoups and Dr. Buist and Dr. Heme, 
a new paragraph (paragraph 111) was inserted. 

Paragraphs 112 and 113 were approved, and the Cuarr- 
MAN OF Councin then invited the Council to consider 
paragraph 115, and appealed to the members of the 
Council not to let any bias or party feeling influence their 
decision. 

_ A motion to adjourn for an hour was made and lost. 

Mr. Topp moved that the Council send no recommenda- 
tion to the Divisions, but only the report as approved by 
the Council, leaving the Divisions to decide. This was 
seconded by Dr. Dewar and carried, after some further 
discussion. 

A motion to delete paragraph 114 was rejected. Various 
amendments were then proposed and carried, and para- 
graph 114 was approved in the form in which it was 
printed in the SupPLEMENT last week (p. 489). 


PossiBLE THIRD CouRSE. 

Dr. Beaton considered that the possibility of taking 
another course should be pointed out, and moved an 
addition which would have made the concluding part of 
paragraph 115 read as follows: 


The Council therefore asks the Divisions to instruct their 
Representatives whether they desire 
(a) To give service under the Act under the conditions set out 
in paragraph 114 of this Report, or 
(0) To consider the recent offer made by the Chancellor of the 
Exchequer, which affords the British Medical Association 
an opportunity of conferring with him and with the Com- 
missioners as to the points on which the demands of the 
rofession have not yet been met. 
(c) To.refuse service under the Act. 


He pointed out that the Council had already that after- 
noon come to the conclusion that it would be wise to get 
all the information it could from the Chancellor of the 
Exchequer with reference to the Regulations. He had to 
admit that the Chancellor had opened the door which 
the Association had banged and barred at Liverpool. The 
Chancellor had made new proposals, which the Divisions 
ought to consider. 

The CHarrmMan oF Councit said that he understood 
Dr. Beaton to mean that the Representative Meeting 
should give power to the Council to negotiate with the 
Chancellor of the Exchequer. 

Dr. Bgaton said that his intention was that the third 
course outlined in his motion should be referred to the 
Divisions with the other two, and that the Divisions 
should instruct their Representatives to accept, confer, or 
refuse. 

Dr. Hetme said that he understood that Dr. Beaton’s 
desire was that the Divisions should be advised to instruct 
their Representatives to do one of three things: (1) To 
refuse, (2) to accept, or (3) to accept the present position 
as a basis for further negotiations with the Government. 

The CHatrMaN OF REPRESENTATIVE MEETINGS (Mr. 
Verrall) thought that this was not a bad third course 
provided the Divisions understood what they were doing, 
but he thought nothing could be clearer than the attitude 
of the Chancellor. He (Mr. Verrall) would not say that it 
would be wise to give a dozen men power to decide for 
the Association, but the attitude of the Chancellor was 
clear, it was that if it came to be a question of conferring 
with him, he did not think that any good could result, 
unless the Association was prepared to send plenipoten- 
tiaries—persons nominated by the Association with full 
power to come to terms. 

Dr. Beaton’s proposal was seconded by Dr. Buisr. 

It was opposed by Dr. Lorp, supported by Mr. Lucas, 
and opposed by Dr. Reynoups and Mr. TuRNER. 





Dr. Hetme admitted that the alternatives presented, (a) 
and (b), were not complete, and was inclined to suppor 
Dr. Beaton’s proposal from an abstract sense of justice, 
but also in order to facilitate the business of the Repre- 
sentative Meeting. If the Representative Meeting chose 
to appoint plenipotentiaries—-a committee with full powerg 
—he was prepared to support that proposal. 

The motion that the question be now put was carried, 
whereupon Dr. Beaton’s motion was put and declared lost, 


ProposeD PostaL VOTE. 

The CHatrMAN oF CounciL said that Dr. Dewar had 
given notice of the following motion: 

That in issuing the report to the Divisions this Council 
recommends that, after discussion in the meeting, each 
Division should take a ballot by postal card of its members, 
and non-members in order to ascertain as nearly as possible 
the true opinion of the profession. 

The CHarrMAN said that the Divisions had no consti- 

tutional power to take such a, vote. 

Dr. Buist pointed out that there was nothing to prevent 
the Divisions doing it if they liked, but the CHAIRMAN oF 
Counci replied that it could not be of any effect, and 
further, that though the Divisions had a right to take 
such a vote, they could not spend any of the Association’s 
funds upon it. 


APPLICATION FOR INFORMATION TO THE CHANCELLOR. 

The question as to the best step to take to obtain the 
information which the Council had resolved should be 
sought from the Chancellor of the Exchequer was then 
discussed, and it was finally decided that until such time 
as the State Sickness Insurance Committee met the 
Chairman of Council and the Chairman of Representative 
Meetings with the Medical Secretary should attempt to 
obtain, by correspondence, information from the Chancellor 
or the Commissioners, or both, as to the meaning of 
obscure points in the Regulations. 

[The letter forwarded to the Chancellor of the 
Exchequer in accordance with this decision, together with 
his reply, is printed below. | 

A motion to empower the State Sickness Insurance 
Committee at, or after, its next meeting (on November 
17th) to obtain the information by any means it preferred 
was lost. 

ADJOURNMENT. 

The Cuarrmay, at 9.45 p.m., adjourned the Council until 
November 13th. 

Some formal business done by the Council at the 
opening of the proceedings will be reported in a subsequent 
issue. 


— 





[SPECIALLY REFERRED TO DIVISIONS.] 
APPLICATION FOR INFORMATION TO THE 
CHANCELLOR. 3 


CORRESPONDENCE WITH THE CHANCELLOR OF THE 
EXCHEQUER. 


November 4th, 1912. 


The Representative Body of the British Medical 
Association will meet on November 19th and 20th to 
discuss a report of the Council of the Association on the 
present position of the medical.profession in relation to the 


Sir, 


National Insurance Act. An important part of that report 
is an examination of the Regulations relating to medical 
benefit, taken in conjunction with your statement made to 
the Advisory Committee on October 23rd, and in framing 
this part of the report the Council experienced certain 
difficulties which it was felt necessary in the interests of 
useful discussion to have cleared up. I am instructed, 
therefore, to ask» you--if you would be good enough to 
elucidate; so far as may be possible, the. points dealt with 
in this letter, so that the fullest possible information may 
be in the hands of the members of the Association in 
discussing the Report of Council. 


Increased Service to be Required from Doctors. 

The Council notes that in your speech of October 23rd 
you stated that, while you were providing increased re- 
a recrigaesrs® | were also asking for increased service, and 
that it would be the duty of the Insurance Commissioners 
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to see “ that a proper standard is reached and maintained, 


not may in respect of the number of visits paid or the 
number of times a patient is seen at a doctor’s surgery, 
but also in respect of the amount of time and attention 
given, and. also that where necessary the practitioner 
should resort to those modern means of exact dia- 
gnosis...” The Council would be glad to have some 
further information on these points. Your statement 
would seem to indicate the establishment of inspection 
of the work of the practitioners on the panel, because 
without that it is difficult to see how any control could 
be secured over the standard of attendance. Would you 
be good enough to inform the Council whether any 
inspection is contemplated ; if so, whether by laymen or 
medical men, or in what other way it is proposed to test 
whether a doctor is or is not giving the proper amount and 
kind of attention to his patients? The Council would also 
be glad to have some information as to how far it is pro- 
posed that practitioners on the vanel should resort to the 
modern methods <f exact diayncris referred to. Sucha 
reference suggests so mediva: practitioners that they will 
be expected to pericrm a-ray diagnosis, bacteriological 
tests, and other tests which it is quite outside the resources 
of the average practitioner to undertake. Is the Council 
right in assuming that the practitioner on the panel will 
be expected either to undertake these methods of diagnosis 
himself, or to pay for them if he thinks they are necessary 
and is not prepared to carry them out himself. The Council 
would also be glad to have some information as to the 
“simple records” which practitioners on the panel are 
expected to furnish in regard to the patients whom they 
treat. : 


Definition of Medical Benefit. 

A careful examination of the definition of medical 
benefit in the First Schedule, Part I (1) of the Regulations, 
and of the various statements made by yourself in your 
speech of October 23rd, leave the Council in considerable 
doubt as to the real extent of the work to be demanded 
from the practitioner on the panel. The definition in the 
Regulations states that it is “such treatment as is of a 
kind which can consistently, with the best interests of 
the patient, be properly undertaken by a practitioner of 
ordinary professional competence and skill.” In your 
speech you specifically excluded “major operations and 
other specialist services.” It would be of great advantage 
to the Council to have some clear definition of the services 
which will not be required from the practitioners on the 
panel. Ifa model form of agreement between a practi- 
tioner and the Insurance Committee could be furnished 
for the information of the profession it would be extremely 
useful at the present juncture. 

I may remind you that the profession, guided by your 
statement made at the Representative Meeting on June 1st, 
1911, has always been under the impression that the fees 
for payment of consultations with and operations by 
specialists would be outside the range of the capitation 
grant, and would be borne by the Society or the Insurance 
Committee. From your speech on October 23rd it would 
appear that it is not proposed that the Insurance Fund 
should be responsible for these services, but that insured 
persons requiring them must either pay for them out of 


their own pockets or be referred. to medical charities. 


The Council would be glad to have this important point 
cleared up. 


Amount of Remuneration : Mileage. 

Your speech of October 23rd indicates that Regulation 
28, to the provisions of which strong exception has been 
taken by the profession generally, must undergo radical 
alteration, and it would be of obvious advantage to the 
profession if it could be placed in possession of the re- 
drafted form of this Regulation at an early date. Par- 
ticularly»is this the case as regards the vexed question of 
tileage: The Council has been quite unable to gather 
from the Regulations any- clear idea of the proposed 
method of payment for mileage, and further information 
on this point, which is a matter of great anxiety to country 
practitioners, is urgently needed. In your speech of 
October 23rd you apparently contemplated that in rural 
districts the practitioners would be partly compensated for 


‘mileage by the fact that the dispensing would be handed 


over to them. But, as pointed out in the letter sent to 











you by Dr. R. W. Morgan, of Gillingham, Dorset, the great 
majority of doctors practise in small country towns in 
which a chemist is available, and therefore most, if not 
all, of the dispensing would in the ordinary course 
be done by the chemist. In the opinion of the Council 
the payments for mileage should undoubtedly come from 
some contralized fund, as, if a deduction were made in 
respect of mileage from the amount available in each 
insurance area, considerable injustice might result. - Rural 
practitioners in a mixed urban and rural district would 
absorb much of the fund in mileage at the expense of the 
urban practitioners, while in a very scattered district 
mileage might absorb nearly the whole of the fund. 
These difficulties have doubtless not been overlooked by 
you, and the Council will be glad to know how it is 
proposed to meet them. 


The “Abnormal Drug Fund.” 

The Council is in some confusion as to the exact mean- 
ing of your references to the Central Fund provided to deal 
with cases in which there is an abnormal demand for 
drugs. It is not clear whether the Commissioners will be 
able to make grants from this fund to meet the extra cost 
of drugs proved to be due to excessive sickness in every 
case in which they are satisfied that there has been such 
excessive sickness and that the increase is due to this 
cause, or whether they would only be able to make such 
a grant in cases in which the cost of drugs exceeded both 
the 1s. 6d. and the additional 6d. normally allotted for 
payment of drugs. 


Employment of Assistants. 

In paragraph 6, Part 1, of the First Schedule to the 
Regulations, it is stated that “all treatment shall be given 
by the practitioner personally except where he is pre- 
vented from so doing by urgency of other professional 
matters, absence from home, or other reasonable cause, 
and the practitioner will to the best of his ability provide 
that when he is so precluded from personal attendance 
some other practitioner will give attendance as his deputy 
on his behalf. Considerable anxiety has been shown by 
practitioners in colliery and other industrial districts as to 
whether this regulation will prevent the use of a qualified 
assistant in the ordinary way of practice, as without such 
assistants many such practices could not be carried on. 
Practitioners employing such an assistant are of opinion 
that their patients could be trusted to see that the 
principal did not unduly leave the attendance in the 
hands of his assistant. 


The Proposed Capitation Grant for Non-Institutional 

Treatment of Tuberculous Inswred Persons. 

Your statement that of the 1s. 3d. already provided in 
the Act for sanatorium benefit 6d. is to be set aside for 
paying for all the work the practitioner does in the treat- 
ment of tuberculosis raises an entirely new question on 
which the Council has felt itself quite unable to give in- 
formation to the Divisions of the Association. I am in- 
structed to ask if you are in a position to give fuller 
details as to the proposed grant and especially as to the 
amount and kind of work which will be expected in return 
for it. Is the 6d., for example, to include the provision of 
drugs necessary for tnberculous patients, or will the drugs 
be paid for out of the 9d. left in the fund for the provision 
of sanatorium benefit ? 

As the Divisions of the Association are now considering 
the instructions to be given to their Representatives, it is 
of the utmost importance that the information asked for 
above should be in their possession at the earliest date, 
and I am to state that it would be of great assistance if 
your reply were in my hands in time to be considered at a 
meeting of the State Sickness Insurance Committee on 
Thursday next, and to be published in the number of the 
British MEpicaL JouRNAL which goes to press the same 
night. 

; Iam, 
Your obedient Servant, 

(Signed) AtrrepD Cox, 
Medical Secretary. 
The Right Hon. David.Lloyd George, M.P., 

Chancellor of the Exchequer. 
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Repiy oF CHANCELLOR OF THE EXCHEQUER. 

, Whitehall, 8.W., 
reeeT, CRD 6th Movember, 1912. 
Sir, . 
I am instructed by the Chancellor of the Exchequer 
to acknowledge the receipt of your letter of November 4th, 
1912, and to reply as follows on the several points upon 
which the Council of the British Medical Association 
desire to be informed. ‘The headings of the several 
paragraphs of this reply will be seen to correspond to 

those employed in your letter. 


“ Increased Services to be Required from Doctors.” 

On the first point raised in your letter, namely, the 
reference by the Chancellor of the Exchequer in his speech 
‘on October 23rd, 1912, to the duty of the Insurance Com- 
missioners to see that a proper standard of attendance 
and treatment is reached and maintained under the Act, 
I am to state that the increased service spoken of means 
an increased service as compared with that which has 
been obtained under many contract practice systems 
in the past, or as compared with that which the 
great majority of the insured, in view of their 
restricted means, could in the past afford to obtain 
on private practice lines. The standard of service 
which it is hoped that the doctors attending insured 
persons will reach and maintain is that which the best 
opinion in the profession itself would expect from a 
general practitioner in his ordinary work. The Govern- 
ment fully recognize that the professional instincts of the 
majority of medical practitioners will lead them, without 
further stimulus, to do all that can reasonably be expected 
of them in the interests of their patients. Since, however, 
every registered practitioner has a statutory right to take 
part in the service under the Act, some safeguards must 
be adopted in respect of those (doubtless few in proportion 
to the total) who would not of themselves reach the 
standard required. 

As regards methods of securing this object, reliance will 
be placed primarily on the co-operation of the profession 
itself, acting particularly through the Local Medical Com- 
mittees, and before any definite decisions as to machinery 
are arrived at the Commissioners hope that they will have 
the advantage of conferring with representatives of the 
profession. In the meantime, while it is undesirable, 
pending such conferences, to attempt to indicate precisely 
what measures will be adopted, I am directed to state 
that as regards the inspection, which, as indicated in your 
letter, will be necessary, medical inspectors will be 
employed. ° 

In the matter of modern methods of exact diagnosis, 
practitioners on the panel will not be expected themselves 
to undertake work requiring skill and experience beyond 
that which the ordinary general practitioner can properly 
be expected to possess. In this respect the position is the 
same as in regard to treatment. In cases where methods 
of investigation beyond the ordinary scope of a general 
p:actitioner are necessary, it will not fall within the duty of 
u. practitioner under the terms of his agreement, as set out 
in the first and second paragraphs in the First Schedule 
to the Regulations, himself to carry out the investiga- 
tion, but to advise the patient as to the steps which 
he should take. The practitioner will be expected to avail 
himself of all such facilities, in the shape of expert 
assistance in investigations useful for proper diagnosis 
and treatment, as are placed at his disposal. In so far as 
such facilities do not at present exist, it is the hope of the 
Government that means will be found for encouraging 
their development and organization in due course. 

Records.—The precise form of records has not yet been 
determined, and the Commissioners will be glad to have 
the advantage of the assistance of representatives of the 
profession in deciding how theycan be kept in sucha form 
as will entail a minimum of trouble upon the medical 
practitioner, while furnishing information of value as to 
the incidence of disease and aiding in the advance- 
ment of medical knowledge. In the meantime I am to 
say that it seems probable that the object might be 
attained by the keeping of day books in a special form, in 
which the entries relating to a month’s attendance on one 
patient would be contained in a single line at one opening 
- pf the book. These books would be supplied to ail 
practitioners on the panel free of cost. 





The particulars which it is considered can usefully be 
given are name of patient, address, name of society and 
number, record of visits and other attendances for the month 
(kept on a system similar to that of the visiting lists used by 
many practitioners), age, sex, and nature of illness. It ig 
considered that, on grounds of professional secrecy, these 
records should be confidential and open to inspection 
only by those officers within whose specific duties it fell 
to deal with them. 


“ Definition of Medical Benefit.” 

With reference to the paragraphs io your letter headed 
“ Definition of Medical Benefit,” I am to state that, so far 
as an indication of the range of services expected of 
practitioners on the panel can be given in Regulations, it 
is contained in the first and second paragraphs of the 
First Schedule, which is intended to serve as the basis for 
the agreement between the practitioner and the Insurance 
Committee. These paragraphs have been carefully 
framed in order to give effect to the requirements of 
the Act. On practical as well as on technical grounds it 
appears to the Commissioners preferable that the duties 
should be defined in such general terms rather 
than by an attempt to enumerate specific duties 
which a practitioner would or would not be required to 
discharge. This, indeed, was the advice which the Com- 
missioners received when this subject was discussed at a 
meeting of the medical members of the Advisory Com- 
mittee at which those nominated by the British Medical 
Association were present, and it was understood that they 
concurred in recommending the course which has subse- 
quently been adopted in framing the Regulations. 

As to the question of consultatioa with specialists, the 
passages to which you allude in the Chancellor’s speech 
on June Ist, 1911, and in his speech on October 23rd, 1912, 
respectively, do not relate to the same matters. Confusion 
has probably arisen through omission to recognize the dis- 
tinction between two different kinds of “extra ’”’ services, 
those, namely, which fall within the scope of medical benefit 
and those which do not. The latter group includes the 
“specialist services” to which the Chancellor alluded on 
October 25rd, which, not being rendered by practitioners 
on the panel, lie outside the scope of the arrangements 
made by the Insurance Committees. On the other hand, 
as regards services of a special character which can be 
rendered by the general practitioner, such, for example, 
as the performance of certain operations or the admini- 
stration of an anaesthetic, it has been suggested that 
the profession would prefer that these should not be 
covered by any flat capitation rates, but should be paid 
for by fees over and above such rates. Such a system 
of remuneration can be provided under the model methods 
B, C, D, and E, contained in the second part of the First 
Schedule to the Regulations; and the amount now made 
available for medical remuneration is calculated on such 
a basis as to allow sufficient margin for payment of all 
necessary fees of this character, after providing a reason- 
able capitation payment to cover visits and consultations 
which are not of a special character. 


* Amount of Remuneration: Mileage.” 

On the subjects of “amount of remuneration” and 
“ mileage” I am to inform you that (as has already been 
stated in reply to a.question in the House of Commons) 
Regulation is now being redrafted by the Insurance 
Commissioners in order to give effect to the decisions of 
the Government, announced -by the Chancellor of the 
Exchequer on October 23rd, and the. necessary con- 
sequential changes will be made in other Re a Pe 
The result of these changes, taken with the conditions of 
the new grant, will be to secure that (including the 6d. 
derived from the Sanatorium Benefit Fund for domiciliary 
treatment of tuberculous insured persons) a sum equivalent 
to 7s. per head of insured persons in Great Britain will be 
available for the remuneration of medical practitioners on 
the panel throughout Great Britain, and will be applied 
solely to medical remuneration, without deductions for 
drugs, administrative expenses, or any other purpose. On 
the other hand, the method of distribution of this amount 
among the practitioners throughout Great Britain who 
attend insured persons is still open for consideration, and 
the decision will not be finally arrived at without affording 
sufficient opportunity to the profession of stating’ its 
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wishes on this point. Most careful consideration will be 
given to proposals for this purpose which appear to 
command the general approval of the profession. It would, 
for instance, be possible for the Government specifically to 
allocate a portion of the funds for the purpose of mileage, 
as suggested by the Council of the British Medical Asso- 
ciation in your letter. If it is made clear to the Govern- 
ment that such a course would have the approval of prac- 
titioners throughout the kingdom, not only in the rural 
but also in the urban districts, there would be no difficulty 
in carrying it into effect. As to the method of payment of 
any amounts appropriated, either centrally or locally, for 
mileage, the Commissioners think such payments should 
take the form of an annual grant to the practitioner con- 
cerned, calculated on the basis of the number of patients 
on his list who reside outside a certain radius, and of the 
distance of each such patient from the residence of the 
nearest available doctor. This method appears to the 
Commissioners to be more equitable, as between the prac- 
titioners specially concerned and the rest of the profession, 
than the payment of a special fee in respect of each visit. 


“ Abnormal Deug Fund.” 

In reply to the paragraph of your letter headed 
“ Abnormal Drug Fund,” the intention is that the Fund in 
question shall be available to prevent the 6d. for drugs 
being drawn upon in cases in which and in so far as the 
extra demand for drugs is clearly due to abnormal sick- 
ness. The Fund, that is to say, must be available, not only 
in cases where that 6d. has been exhausted in the pro- 
vision of drugs, but also in cases in which it has not been 
so exhausted. 

“ Hmployment of Assistants.” 

On the subject of “ Employment of Assistants” I am to 
state that the subject of the limitations, if any, to be 
placed on the employment of assistants was fully dis- 
eussed by the medic:¢. members of the Advisory Committee 
in conference with the Commissioners on May 3lst, 1912, 
and it was clear that while all present recognized that 
the employment, within proper limits, of assistants 
miggt in many cases be advantageous to the patients, 
safeguards were necessary against the excessive substitu- 
tion of the service of assistants for the personal service 
that the practitioners on the panel had undertaken to give. 
It appeared, indeed, to be the general opinion of the 
medical members of the Committee (including those 
nominated by the Association) that the excessive use of 
assistants by practitioners was not only unjust to patients, 
but was also unfair to other practitioners, and undesirable 
in the general interest of the medical profession. It is 
considered that the Regulations, as at present drawn, 
operating in conjunction with the free choice of doctor by 
patient, will afford proper latitude in this matter, while 
tending to check the abuses to which reference has 
been made. 

“ Treatment of Tuberculosis.” 

Tn reply to P ay inquiry on the subject of the capitation 
payment of 6d., in respect of domiciliary treatment of 
tuberculous insured persons by practitioners who are also 
giving attendance under the head of medical benefit, I am 
to state that the amount and kind of attendance will be 
such as in the best interests of the patient can be given by 
the practitioner himself. The 6d. from the Sanatorium 
Benefit Fund will be added to the funds available for the 
provision of medical attendance and treatment by practi- 
tioners on the panel. The 6d. is solely for the remuneration 
of the doctor, and no deduction will be made from it for 
provision of drugs or any other purpose. 

Iam, Sir, 

Your obedient Servant, 

; (Signed) H. P. Hamizton. 

To Alfred Cox, Esq., M.B., . 
Medical Secretary of the British Medical Association. 





The. following letter has also been received from the 
Chairman of the National Insurance Joint Committee: 


National Health Insurance Joint Committee, 
. . Buckingham Gate, London, 8.W., 
7th November, 1912. 


CERTIFICATES: DEPUTIES. 


he Seana 
.. Iam. desired by Mr. Masterman to state that 
inquiries have been received by the Chancellor of the 











Exchequer and by the Insurance Commissioners from a 
number of medical practitioners which indicate that 
considerable interest is taken in two points not referred! 
to in the letter addressed by the Council of the 
British Medical Association to”the Chancellor of the 
Exchequer on November 4th, and replied to by the Chan- 
cellor’s letter of November 6th. These are, first, as to the 
requirements in respect of certificates referred to by the 
Chancellor of the Exchequer in his speech on October 
23rd; and, secondly, as to the question whom a practitioner 
on the panel may depute.to act on his behalf in cases in 
which he is precluded from giving personal attention to’ 
insured persons under his care. It appears probable that 
these questions are of general interest, and it may there- 
fore be useful that you should be informed of the replies 
that have been given, in order that they may be made 
generally known. 

On the first point the answer is that the certificates 
which practitioners attending insured persons will be 
required to furnish, in consideration of the increased 
remuneration under the new grant which Parliament is 
to be asked to provide, will include those certificates, and 
those certificates only, which are required under the rules 
of approved societies in connexion with the administration 
of sickness or disablement benefit. They do not include 
(as has been erroneously suggested in statements which 
have been made public) certificates required for what may 
be described generically as ‘‘ non-Act”’ purposes. 

On the second point, the Regulations put no restriction 
on the selection by a practitioner of the practitioner who 
may act as his deputy in giving attendance on his behalf 
to insured persons under his care to whom he is precluded 
by any reasonable cause from giving personal attendance. 
In particular, a partner, locum tenens, or assistant, even 
though not himself a practitioner on the panel, may act as 
such deputy in the circumstances described in the 
Regulations. 

Yours faithfully, 
J. A. SALTER. 

The Medical Secretary, 


British Medical Association, 
429, Strand, W.C. 





GENERAL MEDICAL COUNCIL. 
EpvucaTion oF MepicaL StupENts 1n MipwirEry. 
Last June, after a meeting of the National Insurance 
Committee of the Council, and after a statement made 
by the President to the Council in camera,a Memorandum 
was forwarded to the Chairman of the National Insurance 
Joint Committee. The covering letter pointed out that 
the Council was by the State entrusted with the duty of 
maintaining the standard of proficiency in respect of 
midwifery required of candidates for medical qualifications, 
and with this end in view had made rules regarding the 
amount and nature of obstetrical training in connexion 
with recognized lying in hospitals and other maternity 
institutions, which such candidates should receive. - The 
letter went on to say that the Council was advised that 
the regulations forthe administration of maternity benefit, 
which the Commissioners were empowered to draft. 
might have the effect of interfering seriously with the 
important functions of such hospitals and institutions, but 
that the Council had formed the opinion that this danger 
might in a great measure be obviated if the regulations 
were suitably framed, and that the Memorandum had been 
drawn up with this object in view. The Memorandum is 
as follows: ‘ ' 

_ MEMORANDUM. 

There is widespread apprehension that the administration of 
Maternity Benefit under the National Insurance Act may inter- 
- he the efficient teaching of obstetrics, and that in two 

irections. 


I.—In regard to Women admitted to Maternity Hospitals. 
Some authorities have assumed that women who enter such 
Hospitals for the purpose of their confinement will forfeit all 
right to Maternity Benefit; that they will therefore cease to 
seek admission to such institutions; and that the latter will 
accordingly be no longer able to fulfil their function of training 


pupils. pes 
After a careful study of the Act (and the Model Rules pro- 
osed to bé made thereunder), the Committee of. the Medical 
ouncil think that this assumption is not well founded in law;; . 
and they would be glad to have the opinion of the Commissioners! 
on the question whether the following isa correct interpretation 
of the effect of the Act. 
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There are four classes of women in respect of whom Maternity 
Benefit is payable ; 


(i) Wives (or widows) of insured persons who are not 
themselves insured. 
‘ (ii) Wives (or widows) of insured persons who are them- 
» selves insured. - 
(iii) Wives (or widows) of non-insured persons who are 
_, themselves insured. 
(iv) Women not wives 
insured. 


If a member of class (i)—presumably the largest class—enters 
a Maternity Hospital for the p se of her confinement, the 
Maternity Benefit.is not to be paid to her husband during’ the 
period when she is in the Hospital. It may, however, be paid in 
whole or in Pasa for the maintenance of his dependants, if the 
Insurance Committee or the Approved Society think fit. It 
appears reasonable to suppose, then, since the Benefit is 
intended to cover a period. of four weeks after delivery, and 
since seven days to a fortnight is the usual period of stay in 
Hospital, that part at least of the Benefit will be available for 
the maintenance of the woman, and be payable after she leaves 
the Heepital even if there are no dependants of the husband 
other than the wife (or widow) and her infant. 

Members ‘of class (ii) receive two Benefits—Maternity and 
Disablement. As dependants are already provided for by the 
latter Benefit, the privilege in respect: of dependants allowed 
to members of class (i) (if the Insurance Committee or the 
Approved Society think fit) is withheld; but the Maternity 
Benefit may be paid to the Hospital. It appears reasonable to 
suppose that, during such portion of the four weeks as a woman 
is not an inmate of the Hospital, part of the Maternity Benefit 
may also be applicable for her own maintenance after she leaves 
the Hospital. 

In the case of classes (iii) and (iv), the Maternity Benefit may 
be administered in whole or in part for the maintenance of 
dependants, or (if there are no dependants) in whole or in part 
towards maintenance in Hospital, provided an agreement has been 
made with the Insurance Committee or the Approved Society. 
It is suggested that such an aqueamnans with Approved Societies 
and Insurad Committees might be of a general nature, and be 

plicable to all cases belonging to classes (iii) and (iv) admitted 
to the Hospital. : 

appears to the Committee of the Medical Council that 
ander the Act there is no insuperable obstacle to the admission 
of women to a Maternity Hospital without loss of Benefit, pro- 
vided that suitable regulations are framed or approved by the 
Commissioners. 


(or widows) who are themselves 


II.—In regord to Women attended through Outdoor Departments. 


The second point of difficulty arises in connexion with the 
outdoor departments of ‘Maternity Institutions, which enable 
candidates for admission to the Medical Register ta complete 
their obstetrical training by attending some or all of the twent 
cases -which the Regulations of the General. Medical Council 
require ; it also arises in connexion with the arrangements for 
the training of midwives. 

The Act (Section 18) says that women shall have free choice 
of practitioner or midwife; but it does not specifically lay it 
down that attendance by one or other of these is a necessary 
condition for payment of ons pring 4 Benefit, though this con- 
dition is apparently imposed by t 
reference is made to a certificate from one or other of these. 

The Committee of the Medical Council desire to direct the 
attention of the Commissioners to the great advantages offered 
to women who in their confinement are attended under the. 
supervision of efficient teaching institutions of the kind in 
f mesorzer Such women are, through the attendance at their 

omes of a senior student who has already received an im-. 
— part of his or her obstetrical training, and who visits 

em ‘under. the direction of the medical officer in charge, 
brought into direct relation with the highest available obstetric 
skill, and difficulties and dangers can thus be discovered and 
dealt with as soon as they arise. In many cases. also, arrange-. 
ments are made for the provision of efficient nursing, where it 
is reported to be necessary. 

It is therefore. submitted to the Commissioners that in the 
public interest their regulations should be so framed as to allow 
the certificate of the responsible official of an outdoor Maternity 
Institution, concerned with the training of medical students or 
of pupil midwives, to be recognized as fulfilling the require- 
ments of the Act, in respect of the payment of Maternity 
Benefit. 

DONALD MACALISTER, 


June 8th, 1912. Chairman. 


On September 12th the Privy Council transmitted to 
the General Medical Council the draft Regulations for the 
administration of medical benefit in the form in which 
they were being sent to the Advisory Committee. Sub- 
sequently a copy of the draft Model Rules for Insurance 
Committees was furnished. A meeting of the National 
‘Insurance Act Committee of the General Medical Council 
was held on September 19th, when the following further 
Memorandum was prepared and directed to be forwarded 
to the Privy Council for transmission to the Commis- 
sioners : 


e Model Rules, in which. | 





——. 


MEMORANDUM. : ; ; 
‘ : September 19th, 1912, 

The General Medical Council, at its meeting on June 4th, 
1912, appointed a Committee ‘‘to consider the possible 
effects of the National Insurance Act on Medical Education 
and Examination in relation to the efficient practice of 
Medicine, Surgery, and Midwifery, to make representa- 
tions thereon to the authorities concerned, and to report 
from time to time to the Council.’’ 

The Committee, on June 18th, 1912, submitted to the 
Insurance Commissioners.a Memorandum dealing with 
the administration of Maternity Benefit in relation: te 
Maternity Hospitals and Institutions concerned with the 
training of pupils in Midwifery. The Commissioners have 
promised to give serious attention to the suggestions of 
the Memorandum when they come to deal with the 
subject of Maternity Benefit. The Committee under- 
stand that they will have an opportunity of offering 
observations on the Commissioners’ proposals before 
these are finally adopted. ‘ 

On September 12th the Lord President of the Privy 
Council transmitted to the Council copies of the Com- 
missioners’ Draft Regulations for the administration of 
Medical Benefit, with the request that the observations 
thereon of the Council, or of any Committee of the 
Council, might be in the hands of the Commissioners by 
September 19th. ‘The President caused copies to be sent 
to all members of the~ Council, and summoned. the 
National Insurance Act Committee to meet on September 
19th for the consideration of the draft, and of any com- 
munications regarding it that might be forwarded by 
members of the Council. 

The Committee, whose terms of reference are given 
above, now desire to submit to the Lord President their 
own observations as to the Draft Regulations. They wish 
it to be understood that there has been no opportunity to 
obtain for these observations the official endorsement of 
the Council, as the next meeting does not take place until 
November. In so far, however, as the observations relate 
to matters other than those with which the Committee is 
empowered to deal, the Committee have been guided by. 
the principles embodied in the Resolutions of the Council 
on the National Insurance Bill. These have been already: 
communicated to the Lord President, and are within the 
knowledge of the Commissioners. Copies of the Resolu- 
tions, and of the correspondence referring to them, are 
for the sake of easier reference sent along with this 
Memorandum. aaye: 

The Committee have limited their considerations to 
details in the draft which either concern the special 
functions of the Council, or have a direct bearing on “‘ effi- 
cient practice’’ in relation to persons entitled to Medical 
Benefit. They recognize that the system of administra- 
tion established by the - Regulations will have far- 
reaching effects on the conditions of professional training. 
and professional practice throughout the country. I6 
will be the duty of the Council to take note ‘of these 


‘effects, and to direct the Lord President’s attention to 


such of them as it may think to requiré consideration in 
the interest of medical education of professional discipline 
or of the public health. In the meantime the Committee 
is not authorized to express on behalf of. the Council any 
general opinion on the effect of the Regulations as a whole. 


*.* The references are to the numbered paragraphs of the Draft 
Regulations, No. 33 (6th proof) supplied to the Council. 


Part I. ‘ 

3 (8). [6 (1), 46 (1)]. All- Committees should be enjoined. to 
make ‘mileage’? arrangements in respect of the more distant 
patients of a practitioner. The suggested limit of “three” 
miles should be reduced to ‘‘ two.” ‘ 
 4(g), 5 (1), 11 (1)-(4), [10, 16 (1)-(3)].—The Council has repeatedly. 
expressed its strong objection to the conditions of practice, 
incident to certain ‘‘ Medical Aid Associations,’”? and other 
‘¢ systems or institutions ’’ of a similar nature. The Committee 
aif aware that Section 15 (4) of the Act, notwithstanding the 
Council’s objection, authorizes the Commissioners to. approve 
such of these organizations as existed on December 16th, 1911. 
The Committee regard it as highly important that the Commis-' 
sioners should, before granting spproval, assure themselves 
that the methods of any such “system or institution’’ are not 
likely to be ‘‘ prejudicial to the efficiency of the medical service.” 


| The Committee would also urge the desirability of including, in 


paragraph 11 or elsewhere, clauses providing for the withdrawal 
of the Commissioners’ approval from any “ system or institu- 
tion’? whose continuance is found after due enquiry to be 
‘* prejudicial.” S 

(D), (2), [11].—With the object of facilitating the formation 
of a full panel of practitioners, and so ensuring a freer choice 
to insured persons, it is desirable that steps should be taken 


1 We have added in square brackets references to the Provisional 
Regulations as eventually issued and published in the SUPPLEMENT {0 
the BRITISH MEDICAL JOURNAL of October 5th. 
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(c.g., by means of a special circular) to —— ‘* announce- 
ment” to the notice of all the duly qualified practitioners 
who are known to reside in the district; and further, that 
the iod within which 8p lications to be ‘included in the 
first list may be made sho be ‘‘not less than 14 nor more 
than 21 days.’’? Itshould also, perhaps, be made explicit in the 
Regulations that a -practitioner.: may: make application: to be 
included in the lists of two or more districts. . - vin 
12 (lines 8 and 9), a7) .—In view of the Council’s declarations 
the Committee regard it as highly undesirable that the pub- 
lished ‘“‘announcement”’? should set forth ‘‘the names of 
approved systems or institutions.’’ The riames of the practi- 
tioners on the medical list are-not thus advertised in the news- 
papers: It should suffice to announce the places where the 
medical list and the list of approved ‘“‘ systems or institutions,”’ 
may be seen. = 
13 (1), [18 (1)].—The “form of application” should make it 
clear to the applicant that he is entitled to select any medical 
ractitioner on the list. 
16 (2), [18 (3)].—An invidious suggestion may be conveyed by 
the words ‘‘ the practitioners who have the fewest names on 
their respective lists.” -The Committee suggest that this 
alternative should not appear in the Regulations here or at 
23 (5).- £19 (6)«] : 


Part III. 

25 (1) (a), [33 (1)].—The Medical Acts (1858) and (1862) confer 
on the General Medical Council the right of preparing and 
issuing the British Pharmacopoeia, which contains the onl 
officially authorized ‘‘ list of medicines and compounds, an 
the manner of preparing them.’? The Commit strongl 
deprecate the proposal that a ‘‘ pharmacopoeia to be provide 
by the Commissioners,’ other than the British Pharmac a, 
should by Regulation be prescribed for the use of Committees 
in preparing the ‘“‘list:ef the drugs which may be ordinarily 
supplied toinsured persons.” Itis submitted that a ‘‘Schedule”’ 
of such drugs, corresponding to the ‘‘ Schedule of Medical and 
Surgical Appliances ’’ appended to the Regulations, should be 
substituted. for the ‘‘ pharmacopoeia’ mentioned in the text oj 
this paragraph. Moreover, the Commissioners’ ‘‘ Schedule”? of 
drugs shoul not inclide (as in a proof list communicated to the 
Committee) prescriptions for unofficial Misturae, etc. These 
prescriptions will inevitably be understood to be recommended, 
on the authority of the Commissioners, as preferable to others 
for general use throughout the country. Practitioners whe in 
the exercise of their professional discretion, and in the interest 
of individual patients, thought it desirable to vary the prescrip- 
tions of the Schedule, would be liable to be called in question 
for incurring additional expense under 29 (3) (4), [39 (3)]. 

In ‘the preparation of the list of drugs by the Committee 
under this paragraph, and in its revision under 33 (1), [40 (1)], 
the Local Medical Committee should be consulted, and words 
to this effect should be inserted in the Regulations. 

40 (1), [48 (1) (3)].—The Regulations should require that the 
‘*complaint.’’ (line 3) be made “ in writing.” 

41 [49].—‘‘ Questions of professional conduct,’’ without further 
limitation, would seem to be beyond the purview of Regulations 
made under the National Insurance Act. The Committee think 
that a,complaint.made under this paragraph should not be 
other than a complaint of ‘‘ professional conduct alleged to be 
prejudicial to the efficiency of the medical service” of the 
district. “This limitation would bring the paragraph into better 
relation with 42 ‘[50].: 

43 (2), [51 (2)].—In the view of the Committee, who have had 
regard to previous decisions of the Council in analogous cases, 
it is not expedient to retain the words ‘the General. Medical 
Council and” in line 3. It is conceivable that complaints 
which have come before the Enquiry Committee may also 
come before the Council in its judicial capacity, and it is 
obviously undesirable that the latter should undertake to offer 
suggestions as to the composition of that Committee. . 

46 (8), [57 (7)].—The Committee are ofopinion that a similar 
provision might with advantage be made to meet similar 
conditions in England and Wales. 


First SCHEDULE. 


ort I. 
_ (1) and (2).—These clauses relate to the occurrence among 
insured patients of conditions requiring ‘‘ services beyond the 
competence of an ordinary medical practitioner.’? In such 
cases the practitioner is to ‘‘ advise the patient as to the steps 
which should be taken.”” The conditions may be such as to 
require a grave surgical operation which cannot be undertaken 
in the patient’s home, the trained nursing or special treatment 
and ‘appliances to be obtained in a hospital or other similar 


institution, or the services of an expent skilled in some special 


branch of ‘medicine or surgery. The practitioner may advise 
accordingly; but the Regulations appear to make no provision 
for enabling the insur — to give efféct to the advice, in 
order that he may regain his health and resume his payments 
to the Insurance Fund. . 

The Council has more than once be aye ‘its sense of the 
public importance of this question, and the Committee take the 
present ene of reiterating the opinion that provision 
should forthwith made, other than that authorized in 
Sections’16 and 21 of the Act, for enabling Committees to enter 
into agreements for the “institutional” treatment of insured 
persons, in cases not included in within the terms of. the 
ordinary practitioner’s agreement. 


Part II. 


B. (4).—This should read “Surgical Ma Sa gt (if performed 
by the practitioner himself) requiring local or general anaes- 





thetic.’ _The.same change should be made-in C. (6), D. (6), and 
E. (4). [C. (6), D. (4), E. ©).] ris 
2 DONALD MACALISTER, 
Chairman. 


Ong@ctober 9th the Joint Committee of Insurance Com- 
missioners informed the clerk to the Privy Council that 


| the Joint Committee and the Commissioners had not been 


able to incorporate in the Regulations provision for insti- 
tutional treatment of the kind suggested in the con- 
cluding part of the Memorandum, but that, with this 
exception, it would be found that all the. points of 
substance raised in the Memorandum had been met in 
the Regulations as issued. ‘ 





IRISH MEDICAL GRADUATES’ ASSOCIATION. 
A LARGE number of members and guests attended the 
annual dinner at the Hotel Cecil, London, on October 31st 
of the Irish Medical Schools’ and Graduates’ Association. 
The Presmwwent (Dr. H. Macnaughton-Jones) was in -the 
chair, and the guests included Sir James Barr (President 
of the British Medical Association) and Lady Barr, Sir F. 
Champneys (President of the Royal Society of Medicine), 
Sir Havelock Charles, Surgeon- General Greany, Dr. 
William Douglas (President-clect), Sir StClair Thomson, 
Sir Frederick Hewitt, Mr. H. A. Ballance, Dr. J. Esmende, 
M.P., and others. The loyal toasts and that of “Our 
Defenders” having been honoured, Sir R. Have.ock 
CHARLES gave the toast of “ The Guests.” 

Sir James Barr, in responding, alluded to the Insurance 
Act, which he said was a wretched affair, and nothing he 
could say about it would be half strong enough. If the 
doctors were to work the Act there must certain 
adjustments. Those men in the profession who were 
going to work the measure ought to have the principal 
voice, and he hoped that the decision arrived at by the 
Representative Meeting would meet with the unanimous 
approval of the profession. Hé believed the Act to be 
a calamity to the country at large. The bill promised an 
efficient medical service; the method of providing it 
would afford the very worst medical service that could be 
given to the public. The wage earners, who formed such 
a large section of the community, should be better 
tresitell, and the medical service afforded them ought to be 
efficient. Sir James spoke of Gib practice as a form 
of charitable work, and referred to the importance of 
linking up medical benefit with hospital treatment. 
Medical men could not be expected to do charitable work 
for the benefit of the Government, neither could hospital 
surgeons. If medical service was put on a State basis so 
must be hospital treatment. As to the threat of a public 
medical service, Sir James pointed out that the Army 
Medical Service cost about £4 a head for every soldier. 
The Government might get treatment for the insured at 
£1 a head, but he did not think it could be done any 
cheaper. Medical-men in positions under the Government 
in a State medical service would not work the sixteen 
and eighteen hours a day of the ordinary general practi- 
tioner. He hoped the medical profession would study this 
matter and see what was best—not merely in pounds, 
shillings, and pence, but in upholding its honour and 
dignity. Whatever happened to the Act medical men 
would continue to look after the poor and suffering. The 
public might rest assured that medical attendance would 
be as g in the future if the Act went to pieces as it 
had. been in: the past. The profession was ready to work. 
in the interests of the public, though it was not very 
much inclined to do so in the interests of the Government. 

Dr. J. EsmonpE, M.P., who also responded, said that the 
question before the profession now was whether there 
should be an absolute refusal to treat with the Chancellor. 
His own view was that an effort should be made to treat 
with Mr. Lloyd George. He was certain that the Govern- 
ment would have to make some other concessions. . It 
should be distinctly understood that the profession could 
not allow the privacy of the relations between doctor and 
patient to be interfered with. The profession should. 
indicate that it was prepared to meet the Government, not 
for all time, but for a restricted period, in order that the 
possibility of working the Act might be tested. _ : 

The toast of “ The Association” was submitted by Sir 
F. Cuampneys, and that of “The President” by Sir 


“SrCiairn THOMSON. 
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PUBLIC MEDICAL SERVICES. | 


A meEtINc of members of the Association was held at 
429, Strand, on October 3lst, to discuss the principles 
‘underlying the Public Medical Service schemes C and D? 
in view of the forthcoming Representative Meeting. Thirty- 
nine members of the profession attended. Dr. Ernest W. 
Lowry was, on the motion of Dr. Lepwarp, elected to the 
chair. ' 

Dr. T. Barrett Heaes said that it had been decided by 
the State Sickness Insurance Committee that-as schemes 
C and D involved a new principle, they should be discussed 
at the Representative Meeting..- 4 
visional Medical Committee had all along held the view 
that it was impracticable at the present time to expect 
masses of working people to hand over their contributions, 
-whether from the Governnient or otherwise, to be admini- 
stered by an entirely medical body without giving the 
insured persons any voice in the management. It was felt 
that there must be co-operation with those who paid, and 
the ‘Kent scheme proposed equal representation of the 
Medical Committee and the Insurance Committee, and an 
independent chairman. Many schemes had been discussed, 
but no reason had been shown for changing this opinion. 
It. was apparent that the working classes would not join 
any voluntary scheme, and no Government could possibly 
entertain any compulsory scheme if those people who 
paid did not have adequate representation. So long as 
professional matters were solely in the hands of a 
medical tribunal he thought they were safeguarded. He 
proposed the following resolution: — 

That the necessary steps be taken to place before the Special 
Representative Meeting to‘be held'in’ November, with a 
view to obtaining its approval, the principle of obtaining 
the co-operation of contributing lay bodies in the adminis- 
tration of any scheme for providing medical benefit pro- 
posed by the profession, provided that control of professional 
matters shall remain with a solely medical tribunal. 

Dr. A. E. LarkinG, in seconding the resolution, said it 
was quite impossible for the catia profession to run a 
public medical service unless it co-operated in an amicable 
manner with lay bodies representing the insured persons. 
From Buckingham a resolution had already been sent up 
to the Representative Meeting to the effect that there 
was no objection to the principle of co-operating with 
representatives of insured persons. 

Mr. E. H. Wiitock, in reply to an inquiry, said that the 
State Sickness Insurance Committee had not given any 
official recognition. to Schemes C and D, but had ulti- 
mately agreed to tlieir publication in the SupPpLEMENT. In 
1906 the Representative Meeting passed a resolution to 
to the effect that any public medical service brought 
forward by the Association should be absolutely free from 
any control by friendly societies. 

Dr. STILLWELL said that since that resolution of the Repre- 

- sentative Meeting a new element had arisen. The proposal 
to-co-operate with an associated body of friendly societies 


and lay people, the representatives of county councils, - 


and other bodies was the new element before the medical 
profession. 

Dr. BernArp O’Connor feared that until the resolution 
of 1906 had been rescinded any resolution of the kind 
suggested sent up to the Representative Meeting would be 
ruled out of order. Any scheme put forward ought to 
provide for some machinery that would relieve the pro- 
fession of the arduous, disagreeable, and undignified 
process of tarrying on the business of collecting fees or 
having paid collectors. 

Dr. Pantine said that the words “lay control” seemed 
to be the great bugbear. The profession should not agree 
to do anything in the way of collecting the money or 
working the business, but only the professional part; it 
should lay down its terms and let the societies, if they 
~ aecepted them, decide how they were to collect the money. 
His Division, as far as he could understand, would be 
willing to co-operate so long as the professional part was 
retained in the hands of the profession. 

_ Dr. Rowianp Foruercitt said it seemed to him ques- 
tionable whether the resolution of 1906 would be applicable 
to the present situation. He thought it would be desirable 
for the profession to co-operate with hospital authorities. 
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Dr. Brassey Brrervey said that as this was the first 
attempt that had been made to suggest that the industrial | 
classes should have some voice and some control over the 
money they provided, he should be inclined to support the 
resolution subject to certain modifications. The profession 
wanted the tariff fees guaranteed by the Government or 
by the friendly societies. 

The modification suggested by Dr. Brassey Brierley was 
not accepted by the mover and seconder of the resolution, 
and on being put to the vote was defeated. The motion, 
with certain emendations accepted by Dr. Heggs and 
Dr. Larking, was carried as printed above. 

‘Dr. Lepwarp, in proposing the next resolution, con- . 
tended that the Commissioners apparently had always 
assumed that medical attendance provided under the Act 
must be paid for by capitation or by a fee per attendance 
from a limited ee | the doctor taking the insurance risk 
in both cases, and that negotiations had been carried on 
in the main on that basis. In urging. the alternative 
policy, he pointed out the econoniy which would result 
if the insured, through their societies, had a direct 
interest in the medical fund,as in SchemesC and D, 
and how the independence of the profession would be 
maintained, since no individual contract would be neces- 
sary under such a system, even though administered by 
an Insurance Committee. 

The resolution having been seconded by Dr. Dani, 
was after emendation adopted as follows, with two 
dissentients : 

That, in view of the failure of the Government to adequately 
meet the demands of the British Medical Association. on a 
capitation basis, the necessary steps be taken to bring 
clearly before the Special Representative Meeting the 
alternative policy of payment in full for services rendered 
on a suitable tariff, the risk of insurance to be borne by 
the Government, the contributing lay bodies, or these 
conjointly. 

On the motion of Dr. RowLtanp FotTHERGILL, seconded 
by Dr. Roxsureu, the following committee, together with 
the Chairman (Dr. Lowry), ez officio, was appointed to draft. 
suitable amendments to any resolution put forward in the 
report of Council, and to submit them to the Divisions as 
soon as possible: Dr. Daniel, Dr. Rowland Fothergill, 
Dr. Heggs, Dr. Ledward, Dr. Picton, Dr. Raiment, and 
Dr. Roxburgh. 

Dr. Ledward was appointed convener of the committee. 

This committee met subsequently and adopted the 
following two resolutions, with a view to their being 
placed on the agenda of the Special Representative 
Meeting: : 

(a) That it be an instruction to Council that in any Public 
Medical Service scheme submitted for approval, the 
inclusion of the principle of co-operation with con- 
tributing lay bodies in the administration shall not be 
ground for the withholding of such approval, providing 
that control of purely professional matters remains with 
the profession. : , Biers ba ; 

(b) That, in view of the Regulations respecting medical 
benefit issued by the Commissioners and the recent 
explanation by the Chancellor of the Exchequer, this 
Representative Meeting would urge the Divisions 
serlously to consider again the advisability of adopting 
a scheme of payment in full for services rendered on 
a suitable tariff, the risks of insurance to be borne by 
the Government or contributing lay bodies, or both 
conjointly. 

+ LEWISHAM. ‘ 

- A meeting of the medical- practitioners of Lewisham 
was held on Thursday, October 31st, at the Co-operative 
Buildings, Catford. Dr. Toocoop was in the chair. 

Public Medical Service——Dr. Comber proposed and 
Dr. Wison. seconded : ; 

‘ That a public medical service be formed for Lewisham. 
his was carried. The following officers were elected : 
~ Chairman, Dr. W. Wilson; Treasurer, Dr. Grayling; Secretary, 
Dr. em © Committee, Drs. Atkinson, Barnett,’ Bateman, 
W. H. J. Brown, Cato, Comber, Duncan,. F. Hudson Evans, 
Halliwell, Hemmans, Newby Smith, and Wheeler-O’Bryen. 
Dr. Macnamara proposed : 

That the Committee be instructed to draw u 
the treatment of insured and uninsured Ai baer toa 
to the next meeting. CES 

This was seconded by Dr..Toogoop and carried - unani- 
mously. . Dr. Comber proposed and Dr. Duncan seconded: 

That the Committee shall have power to a 
for a small subscription to dobay initial eh —— 

This was carried, 











irst 
rial 
the 
the 
ion 


vas 





Nov. 9, 1912.] 


PROVISIONAL MEDICAL COMMITTEES. 


[oarien Morea Joona, 507 











PROVISIONAL MEDICAL COMMITTEES. 


BrIstTou. 
Dr. Devis, the chairman, has sent us for publication the 
following report on the present position based on the 
Chancellor’s statement of October 25rd, the regulations of 
the Insurance Commissioners, and the National Insurance 
Act: 

1, Income limit of not more than £2 per week. Refused 
by the Chancellor and Parliament on a national basis, but 
arrangements can be. made between the Insurance 
Committee and the local profession (Regulations 9, 13). 
Onus of proof of income justly laid on insured person 
(Regulation 13 (5)). 

2. Free choice of doctor by patient and right of refusal 
of patient by doctor. Conceded in the Act (Sec. 15 (2) (c). 


‘Watered down by the distribution of undesirables (d) and 


uninsurables (e), and practically nullified by the proviso to 
Sec. 15 (2), which gives the Commissioners power to make 
any arrangements they like throughout whole areas, and 
the Harmsworth clause (Sec. 15(4)), allowing medical 
attendance and treatment through any system or institu- 
tion existing on December 16th, 1911. These clauses are 
made effective by various regulations. Regulation 18 
dealing with the free choice of patient and doctor, 
Regulations 3 and 7 with the distribution of the unattached 
and undesirables, Regulation 47 with the aged and infirm, 
and Regulation 16 with institutions. The safeguard of 
the Harmsworth clause is provided for in the regulations 
by being inserted among many other important par- 
ticulars in the published medical list, and is thus 
brought before the notice of the insured persons. 
Regulations 27 (6) provides that persons who change their 
residence within the county may be assigned by the 
Committee to a doctor on the panel. 

Persons coming into one county from another will be 


entitled to obtain treatment from any one of a list of 


doctors on the panel who have undertaken the treatment 
of such persons (Regulation 44 (2), (3), (4)). The doctors 
who undertake the treatment of such persons will have 
much extra clerical work, notifying to the Committee, as 
often as they may require, names, addresses, names of 
societies, numbers on the books, etc. (Regulation 44 (5)). 
In case none of the panel are willing to undertake this 
work these persons will presumably be assigned by the 
Committee. How will the cost of these patients be 
estimated? Will it be 7d. per month; say, 3s. 6d. for 
attending a domestic servant sent home with pneumonia 
aud developing empyema ? 

3. Friendly society control. Friendly society and insur- 


ance company officials will be the dominant power on the 


Insurance Committees, not only from their number but 
also from their previous experience of questions dealing 
with the health of the industrial classes. 

The power of the Committees over the panel is enormous. 
Amongst other powers, they can modify the conditions 


.and methods of remuneration (Regulation 6 (2)); decide 


the system of remuneration (Regulations 18, 19); deter- 
mine forms and notices (Regulation 6 (3)); fix an income 
limit (Regulation 13 (1)); distribute undesirables and 
aliens (Regulations 18, 27); refuse to allow persons to 
make their own arrangements for treatment (Regula- 
tion 20); determine procedure of Committee of Complaints 
(Regulation 48 (6)); recommend to the Commissioners 
the removal of a practitioner from the panel (Regula- 
tion 48 (9)). 

4. Adequate representation on Committees. Under the 
Act the representatives of the local profession on the 
Insurance Committee vary from 2 in 40 to 2 in 80, 
augmented and swamped by from 2 to 4 medical prac- 
titioners appointed by the county or borough council and 
the Commissioners (Sec. 59). 

5: Local Medical Committees, where formed and ap- 
proved by the Commissioners, shall be consulted by the 
Committees (Sec. 6a). The Regulations provide that they 
shall be consulted by the Committees with regard to 
Rules (Regulation 8); income limit (Regulation 13 (2)); 
conditions of service (Regulation 6); revision of list of 


drags (Regulation 40); that they shall consider complaints 
m. 


e by one doctor against another (Regulation 49); and 


- appoint 3 members out of 7 on the Committee of Com- 


plaints for dealing with charges brought by patient against 
doctor, or vice versa (Regulation 49). 





They may make recommendations to the Commissioners 
with regard to arrangements ation 10); make repre- 
sentations to Commissioners with regard to the conduct 
of persons supplying drugs or appliances (Regulation 52) ; 
dispute the income of an insured person (Regulation 13 (4) ); 
and apply to the Commissioners for the removal of a 
doctor from the panel (Regulation 49). , 

6. Disciplinary powers. Purely professional disputes 
shall by settled by the local Medical Committee. 

Charges against doctor by patient are heard by a sub- 
committee in which laymen are in the majority, and then 
sent on to the Insurance Committee. If the Insurance 
Committee, essentially a lay body, and not too friendly to 
to the profession, consider the charge substantiated, they 
may recommend to the Commissioners the removal of the 
doctor from the panel. The Commissioners then appoint 
a committee of inquiry, consisting of two doctors and two 
laymen, who shall report as to fact and inference, but 
with no recommendation as to action. The judge, who has 
the power of convicting the doctor and ruining him, is the 
lay body of Commissioners, and from them there is no 
appeal. 

The obnoxious and degrading Section 68 still remains in 
the Act, under which a lawyer has the power of cancelling 
a doctor’s certificate—again without appeal. According to 
Section 69, this action on the part of a lawyer, ignorant as 
to medical matters, may render the doctor liable to three 
months’ imprisonment with hard labour. 

7. Method of payment. ‘To be settled by Insurance 
Committees; not by the local profession as demanded by 
the Association. This point is not of supreme importance 
since the amount is fixed, and, therefore, the profession 
takes the insurance risk in whatever way the payment is 
made. 

8. Adequate remuneration. The Chancellor allots a 
definite 6S. 6d. per head to the doctor; an extra 6d. for 
tuberculosis in all its forms, including bones, joints, spine, 
brain, and peritoneum; also an elastic 6d. which will go 
to the doctor if he can cut down his drug bill to 1s. 6d., if 
not, it will go to the chemist; also a definite 1s. 6d. to 
the chemist for. drugs and appliances, making in all 9s. 
There is also a small central fund for the extra cost of 
dispensing in times of abnormal sickness. 

The Chancellor says his “ proposals are liberal.” When 
pointing out the extravagance of our demand for 8s. 6d. 
exclusive of drugs and extras—such as special and night 
visits, mileage, anaesthetics, etc., he said this demand 
would raise the total amount to 13s. He therefore com- 
puted the cost of these drugs, appliances, and extras at 
4s.6d. On his own figures, therefore, the 9s. he allots for 
medical benefit must be reduced by 4s. 6d., giving 4s. 6d. 
as the capitation fee for the ordinary work, exclusive of 
drugs, appliances. and extras. Or, to put it another way, 
putting drugs and appliances out of the question, he 
reckons the extras at 3s., and he offers us 7s. inclusive— 
there are no extras. In either case his offer amounts to 
4s. or 4s. 6d. for our ordinary work. 

The following is some of the work required for the 4s. ; 
it is required by the Regulations, which are only pro- 
visional, and which will become far more stringent as 
soon asour necks are in the noose. We presume the work 
will be enforced by means of Government Inspectors: 


(a) Efficient treatment of men, women, young people over 16, 
chronics, undesirables, and tuberculous persons. 

(b) Constant and frequent attendance on them at their own 
homes at all hours of day or night. (The appendix dealing with 
the conduct of patients will not weigh heavily with the lay 
Insurance Committee.) 

y Certificates. 

) Clerical work (Regulation 4 (5), book-keeping, notes, and 
reports. ‘For examples of the Commissioners’ ideas on notes 
and reports see the forms issued by them in the Regulations for 
sanatorium benefit. Remember also that the Chancellor has 
said that he hopes for a full record of the health of the working 
classes by means of the Act. : 

e) Visits up to three miles in every direction. 

) A higher standard of efficiency than formerly. 

) Increased attention and time. 

(h) Up-to-date treatment and methods; employment of 
“‘modern means of exact diagnosis,’’—for example, Wasser- 
mann reactions, blood counts, etc. . 

With regard to reports, interesting questions are likel 
to arise as to professional secrecy, and action for libel. 
It is evident that, comparing the 4s. or 4s. 6d. offered us 
as an exclusive rate with the present inclusive 4s., there 
will be an enormous increase of work and worry. It 
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must not be forgotten that the present club-rate is really 
far higher than 4s., since a large number of club patients 
prefer to employ private doctors, whereas for the Chan- 
cellor’s 4s. 6d., all who choose the panel doctor will send 
for him for the slightest ailment. 

We cannot agree with the Chancellor that his “ pro- 
posals are liberal.” 


Summary. 
Income limit refused generally may be fought for locally. 
Free choice conceded—except in the c:s2 of the un- 
attached, undesirables, aged, infirm, persons changing 


residence or coming in from another county, whole areas | 


at the will of the Commissioners, hundreds of thousands 
in institutions, and hundreds of thousands more owing to 
the strong constant pressure of institution officials. 

Friendly society control—exchanged for friendly society 
plus industrial insurance plus Bumbledom control, with 
powers infinitely wider and more far-reaching than the old 
friendly society control, even the power of ruining any 
doctor who may have incurred their dislike. 

Adequate representation on Insurance Committees— 
impossible under the Act, unless the Commissioners would 
consent to appoint the nominees of the local Medical Com- 
mittees under Sec. 59 (2) (e). 

Local Medical Committees with many duties but no 
power but that of “strike.” They cannot bargain with 
Insurance Committees on equal grounds. Unlike the 
societies and county councils they have no power of veto. 

Laymen have full disciplinary powers over doctors, and 
can ruin them without appeal. The only possible check 
being the fear of the “strike” weapon. 

Choice of method of remuneration refused. 

Adequate remuneration not conceded. Latest offer little 
better than old club pay when the new conditions are cor- 
sidered, also the fact that all who pay to a doctor will 
sand for him ; that the all include all the bad lives among 
the insured ; that there is no provision for such important 
extras as anaesthetics, help in operations, fractures, etc. ; 
that the radius of compulsory practice is three miles; that 
there is no adequate safeguard against vexatious calls; 
that there will be much clerical work and much corre- 
spondence, with reports on all cases; that ‘‘ modern means 
of exact diagnosis” are required; and that the Commis- 
sioners will take care that we carry out to the letter all 
that is required of us. 

It must be evident to all medical practitioners who have 
carefully studied the situation that it would be a fatal 
blunder to take service under such conditions as these for 
the sake of the extra fees offered us, and that by so doing 
we should be selling our freedom too dearly. It would be 
equally fatal to try the experiment for a period, for it will 
be impossible to retrace the step once taken. We can 
regard the Chancellor’s threats with equanimity, confident 
of the loyalty of all who have signed the Association 
pledge. 

It was proposed by Dr. Dervis, and seconded by Dr. 
MYLEs: 

That the report be approved and sent up for publication in 

the BRITISH MEDICAL JOURNAL. 
This was carried nemine contradicente. 

It was proposed by Dr. Bertram Rocers, and seconded 
by Dr. Logan: 

That after careful consideration of the Chancellor’s statement 
of October 23rd and the provisional regulations of the 
Insurance Commissioners, taken in conjunction with the 
medical: provisions of the National Insurance Act, the 
Bristol Provisional Medical Committee considers that to 
accept the Chaneellor’s offer and take service under the Act 


would be to undertake an inefficient service, to sell the 
freedom and degrade the status of the profession. 


This was.carried nemine contradicente. 


REIGATE. 

A meeting of this Committee was held on October 23rd. 
Dr. PatmMeR was in the chair, and twelve members were 
present. 

Surrey County Tuberculosis Scheme.—The Honorary 
Secretary reported that the Surrey Insurance Committee 
had sancjjoned the following fees for the domiciliary 
treatment of pulmonary tuberculosis: ; 

5s. Od. for report upon Form Med. 2. 

2s. 6d. for each visit with ordinary medicines. 

2s.0d. for each attendance at surgery with ordinary 
siz ‘medicines, saci 





2s. 6d. for each injection of tuberculin (the serum to be 
paid for by the Committee). : 

5s. Od. for each night visit between 8 p.m. and 8 a.m. 

5s. Od. for each quarterly or special medical report. 

1s. Od. for each doctor’s certificate accompanying Form 


ed. 1. 
(Subject to the approval of the National Health Insurance 
Commission being obtained), 

The scale agreed with that approved by the British 
Medical Association, with the exception that 2s. instead 
ot 2s. 6d. was allowed for surgery attendance and no 
mention was made of mileage. It had been suggested 
to the Insurance Committee that the former might be got 
over by attending tuberculous patients only in their own 
homes, and the Insurance Committee left the question of 
mileage. open, because it was thought the matter would 
settle itself (presumably by the patient choosing a doctor 
within the radius). No objections were raised to this 
scale of fees. 

Public Medical Service Schemes.—After some discussion 
on the policy of giving the societies a share in the manage- 
ment of the service the consideration of the schemes was 
deferred. 

Contract Practice Resignations.—The Honorary SECRE- 
TARY reported that he had posted on September 28th 
141 resignations of clubs signed by 36 practitioners— 
namely, all the clubs in the Division. The medical 
officers of the dispensaries in Reigate and- Redhill had 
given notice that they would not attend insured persons as 
dispensary patients after January 15th. The Reigate and 
Redhill Hospital staff and the staffs of the Horley, 
Crawley, and Dorking hospitals had taken similar steps. 

Attendance on Uninsured Persons.— Letters from club 
secretaries were read inquiring whether uninsured persons 
would be attended after January 15th on the same terms 
as before. After discussion Dr. Weir proposed : 

That uninsured persons shall be treated at present contract 
rates provided that their incomes do not exceed £2 a week. 
This arrangement to hold good until January Ist, 1914. 

The resolution was seconded by Dr. Hewetson and carried 
unanimously. It was decided to inform the club secre- 
taries that this resolution was subject to the approval of 
the State Sickness Insurance Committee, but subsequently 
the Honorary Secretary was instructed to ask the advice 
of that Committee before replying to the letters. 

Interview with Dr. Addison.—Dr. PatmMER gave an 
account of an interview he and Dr. S. A. Clarke had with 
Dr. Addison at the House of Commons concerning the 
proposals of the Government for increasing the remunera- 
tion for attendance on uninsured persons. 

Report of Proceedings.—The Chairman and Honorary 
Secretary were instructed to prepare a report of the pro- 
ceedings of this Committee for the meeting of the Division 
on November 12th. 

Provisional Medical Benefit Regulations.—The con- 
sideration of these Regulations was deferred until mem- 
bers had more information respecting the Chancellor's 
new proposals for meeting the views of the profession. 

Next Meeting.— The next meeting was: fixed for 
November 9th at 8.45 p.m., at Mr. A. R. Walters’s house. 


Kent County. ; 

A meeting of this Committee was held at Ashford on 
October 24th, Dr. W. J. Tyson, Chairman, presiding. 
Letters from the State Sickness Insurance Committee 
and the county medical officer were read. After some 
comment it was resolved that the Kent County Council 
scheme for sanatorium benefit be accepted. 

Day and Place of Meetings.—It was resolved that in 
future the meetings be held on Wednesday, and at Maid- 
stone, Ashford; and Cannon Street Hotel respectively, 

Public Medical Service.—It was resolved, after a long 
discussion, that Schemes A and B of the British Medical 
Association shonld be discussed. - It was resolved: 

1. That the Public Medical Service Subcommittee should 
be instructed to put the Kent scheme into workable 
— and send their draft to the Divisions. by nexi 
meeting. ' 

2. That etait staffs of hospitals send to their boaras of 
management a signed copy of paragraph 3 of the pledge 
re insured persons treated at hospitals. 

Dr. Hicxs explained at some length the difficulty county 
medical practitioners experienced as regards mileage, and 
it was resolved that the subcommittee’ should carefully 
consider the question of mileage as regards: county 
practitioners. , 
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OxForD. 

The following is the Oxford and County Tuberculosis 
Scheme, as approved by the Provisional Local Medical 
Committee at a meeting held on October 17th! (applicable 
to notifiable pulmonary tuberculosis only). Resolved 
that : 


Staff. 

(1) A whole-time chief tuberculosis officer shall be appointed 
at a minimum salary of £500 per annum, txeldsive of 
travelling expenses. : 

The following shall be the procedure for providing 
treatment: 

(2) A person applying for treatment must present a statement 
signed by a medical practitioner as mentioned in Form 
‘Med. I of the Commissioners. 

For this statement a fee of 1s. shall be charged, which 
shall be paid by the patient in the absence of public 
provision for such payment. 

(3) When an applicant is given Form Med. II, or its equiva- 
lent, he shall be referred to his private doctor. If he has 
no doctor, he shall be shown a list of doctors practising 
in his neighbourhood, and shall be asked to choose one, 
to whom he shall be sent with a letter asking the doctor 
to examine the applicant and fill up hisform. The fee of 
5s. for this report will include either a consultation at 
the doctor’s residence or surgery, or, if attendance at the 
surgery is not possible, a visit to the applicant’s home, 
where such is within two miles of the doctor’s residence 
or surgery. : 

(4) The examination of applicants and the filling up of Form 
Med. II shall not be done by the whole-time tuberculosis 
staff. The object shall be to insist upon every tuberculosis 
patient having a private doctor, who shall be encourged 
to take a continuous interest in the case. 

(5) Treatment shall be carried out when possible by the 
private doctor in co-operation with the chief tuberculosis 
officer, in all cases except those transferred to the sana- 
torium, Radcliffe Infirmary, or similar institutions, and 
for all cases so transferred provision shall be made 
whereby oa their discharge they are referred to their 
private doctor with a report of their progress while in the 
institution. 

Domiciliary Treatment. 

(6) After the Form Med. II has been filled up, the chicf 
tuberculosis officer shall arrange to meet the private 
doctor in consultation, and the form of treatment, domi- 
ciliary, sanatorium, dispensary, or hospital shall be 
decided on. 3 

If domiciliary, the two doctors shall consult as to th 
treatment, and the number of visits likely to be required. 
At the same time the main details of the ‘‘ Continuous 
Record.’’ (see Schedule to Local Government Board Order, 
July 26th, 1912) should be filled in, As this consultation 
will necessarily take up a good deal of time, an extra fee 
shall be paid to the private doctor of not less than 2s. 6d., 
or a separate fee of not less than 5s. shall be paid for the 
keeping of the ‘‘ Continuous Record.”’ ' 

(7) According to the Local Government Board Order a report 

: on the condition of the patient will be required not less 
than every three months. For this report a sum of 5s. 
shall be paid. 

(8) 'he medical practitioner shall pay such special or night 
visits as circumstances shall demand, and in presenting 
his quarterly accounts shall explain the circumstances 
necessitating such visits. 


Dispensary Treatment. 

(9) Treatment shall in general be carried out at the homes of 
the patients, or at the surgeries of: their private doctors. 
Where, however, special forms of treatment have been 
decided upon in consultation such treatment with the 
consent of the general practitioner may be given at the 
dispensaries. 

Diagnostic, consultative, pathological, and statistical 
work shall be carried on at the dispensaries. 

(10) No case of pulmonary tuberculosis shall be seen at a 
oer except on the recommendation of a private 

octor. 

(11) In the event of the chief tuberculosis officer requiring 
assistance in the administration of special forms of treat- 
ment, such assistance under his directions should as far 
as possible be furnished by the practitioners in the area 
affected serving on a rota, rather than by an addition to 
the whole-time staff. 


Hospital Treatment... . 
(12) In the event of the patient being transferred, as provided 
"for ‘under ‘paragraph 6, to the Radcliffe Infirmary or 
similar institution not under the control of the tuber- 
culosis officer, the physician or the resident medical 
officer of such institution shall furnish the tuberculosis 
officer with such reports as he may require, and for these 

reports the specified fees shall be paid. 


Provision for the me of Medical Students, Nurses, 
a thers. 
(13) That inasmuch as the opportunities which ‘are now 
afforded in general hospitals to the students of medicine 
for the observation of the course and treatment of tuber- 





1 SUPPLEMENT, October 26th, p. 443. 





culosis will be:greatly diminished by the operation of this 
scheme, advantage shall be taken of the extended oppor- 
tunities which will be afforded under the scheme to 
provide additional instruction at the sanatoria, dis- 
pensaries, and similar institutions. , 

Scale of Minimum Fees. 

(14) The scale of minimum fees shall be that specified 
on p. 75, SUPPLEMENT, BRITISH MEDICAL JOURNAL, 
October 5th, 1912, with the following _ exceptions: 
(1) That while the fee for a consultation at the practi- 
tioner’s house or surgery should be 2s. 6d., that for a visit 
to the patient’s house should be 3s. 6d. (2) That 7s. be 
the fee for a night visit. 


Treatment of Persons not Insured under the Insurance Act. 
(15) The terms and conditions for treatment of uninsured per- 
sons ,when such is undertaken by the local authority, shall 


be the same, mutatis mutandis, as those for treatment of 
insured persons. 

(16) It shall be the duty of the tuberculosis officer to examine 
‘‘ contacts”? not already under medical treatment, and at 
his discretion to send suspicious cases to the dispensary 
for continuous observation tili discharged or notified to 
be tuberculous. 


Stockport, MACCLESFIELD, AND East CHESHIRE. 

At a meeting of this Committee, Dr. Marriott in the 
chair, the following conclusions were arrived at: 

Signature of Pledge and Undertaking: Practically 
unanimous throughout area. 

Central Guarantee Fund: The response has been about 
the average. 

Resignation of Clubs: All clubs have been resigned, 
both for uninsured and insured. 


Public Medical Service. 

At a Divisional meeting, to which all members of the 
profession were invited, held on September 17th, it was 
resolved that a Public Medical Service for this area is 
desirable, and that its formation should be undertaken. 
Two schemes capable of being run concurrently have been 
outlined : 

Explanatory Memorandum of Schemes.—General: All 
funds shall be held by trustees jointly nominated by the 
insured, the profession, and certain lay authorities. The 
trustees shall appoint a chartered accountant as their 
secretary. 


Scheme for Payment for Work Done, “ Y.” 

Conditions of Membership : Income limit, £2 to £3 per 
week irrespective of whether insured or not. 

Privileges of Members : Ordinary medical attendance and 
treatment, including medicines for self and family, so far 
as the family are dependants in the sense defined by the 
Act, Clause 79. Free choice of doctor subject to the 
consent of the doctor to act, and to considerations of 
distance. 

Charges of Doctors: Doctors to be paid for work done 
on a standard tariffi—namely, 2s. 6d. per visit, 2s. per 
consultation, etc. 

Doctorsto present a weekly statement of attendances 
in the form of a visiting list to the secretary to the 
trustees. The trustees to pay them according to these 
statements once a quarter. 

Payments by Members : Each member shall. pay in two 
ways—to a general pooled fund and to a deposit account. 

A. Pooled Fund: Each member to pay 8s. 6d. per 
annum to the secretary of his friendly society, who will 
remit it to the secretary of the trustees. This sum of 
8s. 6d. in the case of insured persons is the amount payable 
by the Commissioners under Clause 15 (2) and (3) of the 
Act. 

B. Deposit: Each member to pay, in addition, through 
his club, at least $d. per week-day for each £1 a week 
earned as wages—for example, a man earning £1 a week 
would pay 3d. a week. Payments to be made on club 
nights, or through the post. This money to be paid by 
the club secretaries to the secretary of the trustees, and 
placed to the credit of the member’s own account in 
the books of the trust. This account to be called the 
member’s deposit. 

Each member to be required to bring his deposit up to 
an amount equal to two average weeks’ wages in the 
course of three years. (Thus a man rey £1 a week 
would be required to bring his deposit up to £2, and would 
be given three years to do it in.) : 

Rebate: Payment of nine-tenths of the two weeks’ 
wages in the first year to be accepted by the trustees as 
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full payment of deposit. Thus a man earning £1 a week 
who paid £1 16s. in the first year would have the same 
privilege as if he paid £2 in three years. 

(Mr. Lloyd George suggested that the income arising 
from the released club reserves might be used towards 
the provision of medical benefit for women and children. 
That object would be achieved by simply paying the 
money into the deposits of members.) 

Respective Liability of Deposit and Pool: In paying the 


doctor’s account the trustees shall draw first on the | 


deposit account of the member. who (or whose family) has 
incurred attendance; provided that not more than the 
amount of two weeks’ wages be drawn from this source 
in any one year, or, if the member had completed his 
deposit in one year, not more than nine-tenths of that sum. 
The balance of the account, if any, to be borne by the 
pooled fund. 

Where Iliness Occurs before the Deposit is Completed : 
Under these circumstances, assuming the minimum con- 
tributions to have been paid to date, the pool to bear the 
charges when the incomplete deposit account is exhausted. 

If a member fail to pay his minimum contributions, 
benefit shall cease so soon as the actua! sums paid to the 
deposit shall have been exhausted; provided that the 
member’s society shall be notified and shall have power-to 
mike good the deficiency. 

Extra Income: Regular extra income, beyond the wages 
of the head of the family, whether from investments or 
earnings of wife or children or other members of his house- 
hold, shall be added to his-income in reckoning the amount 
he must pay to his deposit; provided that the wife of a 
member who is herself an insured person shall not be 
required to make any contribution to the pool, but the 
8s. 6d. returned to her by the Commissioners shall be 
available towards her husband’s deposit. % 

Renewal of Deposits: It must be clearly understood 
that a member who has once made his deposit will not be 
required to make any further contribution in that respect 
unless the deposit has been drawn upon to pay for medical 
attendance. 

If the deposit have been drawn upon, the member 
to bring it up to the full amount by paying at the same 
rate as before. 

Deposits to bear interest at a rate decided by the 
trustees. 

The balance of a member’s deposit to be payable to his 
heirs at his death. If a member leave the country the 
balance of his deposit to be payable to him. 

No member to be liable to pay to his own deposit during 
his own sickness, but instalments to become due to a 
depleted deposit if and when the member is at work. 

Balance of Pooled Fund: Any balance to be placed to 
a reserve; or ifthe reserve in the opinion of the trustees 
be adequate, to two funds: 

1. For providing for higher and special branches of 

medical examination and treatment. 

2. For assisting the formation and maintenance of the 

deposits of members. 


Scheme for Capitation “ Z.” 

Conditions of Membership: Income limit 25s. a week 
(from all sources). 

Privileges of Members: Ordinary medical attendance 
and treatment, including medicines, for self alone. 

Free choice of doctor, subject to consent of doctor to act. 

Doctors to be paid 8s. 6d. per head plus extras. Pay- 
ments to be made through the trustees. 

A very elaborate and careful examination of Scheme “ Y ” 
has been made by an actuary, and he pronounces it sound. 

The Committee referred the schemes to the State Sick- 
ness Insurance Committee for its ruling, and the decision 
of the latter was as follows: “It cannot approve either 
scheme pending discussion by the Representative Body of 


one of the principles contained therein—namely, co-opera- | 


tion with representatives of friendly societies and other 
lay persons and bodies. The question is one of such 
importance, and has been raised from so many quarters, 
that it must be definitely settled by the only body which 
can settle a new principle of this kind.” 
LINDSEY. : 
A meeting of this Committee was held at Wragby on 


November 25th. Dr. Low presided, and fifteen members 


were present.- - ‘- 





Sanatorium Benefit—The Honorary SECRETARY read a 
letter from the Lindsey Insurance Committee, agreeing to 
fees proposed, namely: a 

8. e 
5 0 
5 0 


- 


(a) Reports II and IV, plus mileage, where 
necessary wes tes ene ane see 

(b) Consultations at surgery, including medi- 
cine for one week _.. dea hc aen see 

(c) Visit and medicine for one week, plus mile- 
age of ls. per mile one way after the 

first mile from the attendant’s surgery ... 

d) Visit and medicine for two days ne 
e) Consultation and medicine for two days ... 
)} Extra visits, plus mileage on above: scale 
9) Injection of vaccine (vaccine supplied) . ... 
(h) Night visits, 8 p.m. to 8 a.m, Double fees. 


Public Medical Service——Dr. Wituers, of Horncastle, 
proposed, and Dr. Deane, of Scothorne, seconded : ; 


That the formation of such a service be postponed until after 
the next meeting of the British Medical Association. 


This proposition was carried nemine contradicente. 


East Norrouk Drvisron. 
At a meeting of this Committee it was resolved : 


That the members wry 4 resent the statements contained 
in the speeches of Sir Clifford Allbutt and Sir Victor 
Horsley; that the scheme for the provision: of medical 
benefit under the Insurance Act as. outlined. by the Chan- 
cellor on October 23rd ought to be acceptable to the pro- 
fession at large. They feel that such a statement is 
entirely unauthorized, that it is prejudicial to the welfare 
of the profession, and that the decision of the Representa- 
tive Meeting ought to ‘have been awaited before any 
statement was made. 


Harrow. 

The adjourned meeting was held on October 22nd. Dr. 
A. H, Witt1ams was in the chair, and eleven members 
were present. j 

Public Medical Service.—The consideration of the 
Model A Scheme was continued, and the following recom- 
mendations were agreed to: 

Paragraph 18.—Subscriptions (b) for uninsured persons: 

For the wife of an insured person, a flat 

rate of eek Penney tacos ban eae 
Fer a single child (under 16 years) of an 

insured person, a flat rate of sae occ.) te as 
For two children under 16 years, a pay- 

ment of ... ao Pee aes bas eee ae 
For three or more children under 16 years, 

a payment of ... oh me if saan i as 
Total for husband, wife, and unlimited 

number of children,a payment of' ... 84d. _—,, 

Equals 36s. a annum, 

Footnote re Income: That this clause be deleted. 


Paragraph 19.—Arrears: A subscriber whose subscriptions 
are three weeks in arrears, etc. 

Paragraph 23.—Limitation of Benefits: Minimum fees for 
special services. The following alterations in the suggested 
schedule were agreed to: ‘ 

8. d. 


Yoh dele \aadeith tea eat MO: 
Miscarriage: Insert ‘requiring an anaes- - 
thetic ”’ dshioay saab ae easier sae > eee i> Sauk ae <a LO 
(CG) VAOCINARIODS «nce al ces sce ovens, Grete) cee OS BC. 
(d, e) Fractures and Dislocations at discretion of 
medical attendant : 
(g) Administration of Nitrous Oxide... .. .. 0.5 0 
Administration of other general anaesthetics... 010 6 
(h) Night visits, thatis, visits made between 6 p.m. 
~ and8a.m.,etc. ... she is as "She Oe SC 
(k) Reports at discretion of medical attendant. ; 
Paragraph 26.—-Distribution of Subscriptions, to read: The 
Treasurer shall, with the sanction of the Committee, as soon as 
possible after the usual quarter days, after provision, etc. 
Paragraph 29.—Colectors: Collectors shall be paid by salary | 
or by commission at the discretion of the Committee. 
Paragraph 30.—Member’s. list of Subscribers, to read: The 
Committee shall supply each member of the service quarterly 
hears a List of Subscribers, contracting with him and entitled to 
is services. 


2d. per week 


(0) Miscar iages: Insert “ not requiring an anaes- 
C6] . 


eti 


HAMPSTEAD, =e 

A meeting of this Committee was held on Monday, October 
28th, at 4, Dennington Park Road. Dr. Forp ANDERSON was 
in the chair, and fourteen members were present. 

Sanatorium Benefit.—Correspondence with the medical 
officer of health of Hampstead with reference to the 
sanatorium benefit practitioner's list was read. _ 

Public Medical Service Scheme.—The report of the sub- 
committee. appointed. to consider the Schemes A, B,-C, 
and D was read. The report consisted of a separate 
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scheme drawn up by the subcommittee, which was finally 
adopted after amending certain details. This scheme 
(Document P.M.C. 2) to be forwarded by the Honorary 
Secretary to the State Sickness Insurance Committee. 

It was agreed to invite the Hampstead Medical Society 
to nominate a member, preferably a non-member of the 
British Medical Association, to fill an existing vacancy on 
the Committee. 





MEETINGS OF THE PROFESSION. 


CoMBINED MEETING OF YORKSHIRE EXECUTIVES. 
On Monday afternoon, November 4th, a meeting of the 
executives of various Yorkshire Divisions was held at the 
Metropele Hotel, Leeds. “The object of the meeting was to 
discuss the attitude of the profession regarding the recent 
proposals of the Chancellor and the Regulations of the 
Insurance Commissioners, in order to secure united action. 
Nearly a hundred. executive members were present, repre- 
senting the following Divisions: Leeds, Bradford, York, 
Halifax, Sheffield, Huddersfield, Wakefield and Pontefract. 
Dr. Grsson, the President of the Yorkshire Branch, was in 
the chair. Dr. MankNeLL proposed and Dr. METCALFE 
seconded the following resolution to be brought before the 
Divisions represented at the meeting, with a view to its 
being afterwards submitted to the-Representative Meeting. 

That, in the opinion of this meeting, the Regulations issued 

‘by the Insurance Commissioners and the latest proposals 

of the: Chancellor of the Exchequer are unworkable, 
derogatory to the profession, and a positive danger to the 
national health. Asa consequence, the medical profession 
declines to undertake service under the Act and Regulations 
as at present constituted. 

The resolution was adopted amid much enthusiasm, all 
but four of those present voting in favour of it. During 
the next few days meetings of the Divisions represented at 
the .Leeds meeting will be held, and the above resolution 
will be proposed. A vote of thanks to the Chairman 
concluded the meeting. 





COLLIERY SURGEONS. 


LANCASHIRE. 
At a large and representative meeting of Lancashire 
colliery surgeons held at Wigan on Friday, November Ist, 
Mr. MitcHEt Roocrort presided. The following resolution 
was passed by 43 votes to 2: ‘ 

That accidents and industrial diseases under the Workmen’s 
Compensation Act, 1906, shall not be entitled to medical 
benefit under the National Insurance Act, 1911. 

Dr. Thomas Campbell was appointed a delegate to attend 
a conference at Newcastle-on-Tyne on November 6th. 





A PRIVATE MEETING IN FAVOUR OF 
, NEGOTIATIONS. 


Tue meeting of ‘members of the medical profession in 
favour of accepting the terms offered by the Government 
under the National Insurance Act,” to which reference 
was made last week (p. 1226), was held at the Westminster 
Palace Hotel on November 5th. We are informed that the 
chair was taken by Dr. Kray, of Greenwich, that about 
170 were present, and that the two following resolutions 
were adopted—the first was proposed by Dr. BRACKENBURY 
and seconded by Dr. Cow1s, and the second was proposed 
by Dr. Boon and seconded by Dr. SALTER: 


That this meeting of medicai practitionérs*in London is of 
opinion that the Provisional Regulations ‘for’ Medical 
Benefit, the Model Rules, and the recent statement of the 
Chancellor of the Exchequer, while‘ not securing to the 
‘ profession all they might reasonably demand, afford a basis 
upon which a satisfactory temporary arrangement to co- 
operate in administering medical benefit might be arrived 
at; urges their fellow practitioners at the forthcoming 
Divisional meetings to seek to secure such resolutions as 
will enable the Representative Meeting to give full powers 
to the Council of the British Medical Association or its 
State Sickness Insurance Committee to reopen and complete 
negotiations to that end. 

That this meeting of general practitioners thanks the medical 
members of the Advisory Committee. for. their services in 
securing modifications of the Regulations, and the additional] 
Treasury grant in respect of remuneration, whereby a basis 
for a satisfactory settlement with regard «0 administration 
of medical benefit-has been obtained. Sor iy * 
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Tue Editor has again this week received a large number 
of letters on the present position of the profession in 
regard to the insurance scheme. In the endeayour to give 
a fair representation of the various views expressed the 
same course has been pursued as last week—that is to 
say, the majority of the longer letters have been ‘curtailed, 
those paragraphs deemed to contain the writer’s most 
important contentions being printed in full. 


An APPEAL FOR NEGOTIATION AND ACCEPTANCE. . 

Dr. W. J. Durant (Representative of the Gateshead 
Division of the North of England Branch, The Crossway, 
Gateshead-on-Tyne) writes : 

The situation before us is so critical, the decision so 
momentous, and the issues so grave, that I feel compelled 
to make this appeal. The medical men throughout the 
country must not be guided to their decisions by side- 
issues, however important. We must face the fact that 
it will be utterly impossible to continue to practise our 
profession in the way it is now, except. amongst the 
wealthy class. We must never forget that the Insurance 
Act is a compulsory one, and that those who remain 
outside the panel in any industrial district will be ruined. 
Personally, I would prefer to practise as I now do, rather 
than under any Government scheme. Hi 


An Appeal. 

The situation before you is thé acceptance or rejection 
of the Chancellor’s speech of October 23rd, 1912, and the 
Medical Regulations (amended), as a basis for negotiation 
in order that we may arrive at a eompromise and try it 
for three years. Are the Government offers good enough ? 
My answer is—that it is impossible either for the Govern- 
ment or ourselves to produce figures broad enough and 
correct enough to estimate the proper remuneration for 
the services to be rendered under this Act. 

There is no doubt in my mind that any scheme that 
does not ensure the hearty co-operation of the medical 
profession throughout the country will end in disaster to 
the very people for whose benefit the Act was designed. 

The Chancellor may talk as he likes about a whole-time 
medical service, handing over the medical benefits to 
approved societies or to the insured themselves. He now 
evidently does recognize, both for bis own, his party, and 
the country’s sake, that our hearty co-operation must be 
obtained. You may then say, If this is so, why not carry 
on the fight and win the whole of the position? If you 
decide to do so, you will find that the Government offers 
have reached their breaking point. 

Except you instruct your Representatives to vote at 
their next meeting on November 19th for negotiation on 
terms offered and ultimate settlement, you will be faced 
by the most disastrous results. You will see our splendid 
British Medical Association riven from top to bottom, the 
men competing with each other for appointments, and a 
cause totally and utterly lost. 

You may say, What about our Public Medical Service 
schemes? To my mind, it is futile to discuss them. The 
Commissioners in a few years, with their accumulated 
funds, could knock the bottom out of any scheme run by 
ourselves by one of many means, namely, the superior 
benefits they would then be able to give. 

Look at the matter broadly and with a statesmanlike 
view ; don’t let small pinpricks, that to you are particu- 
larly hurtful, spoil your outlook and judgement. 

In what way, then, can we best effect a settlement? By 
the only business-like way—appoint three or four of our 
best men and give them power to negotiate and settle with 
the Government. I would recommend that Dr. J. A. 
Macdonald (Chairman of Council), Dr. Maclean of Cardiff, 
Mr. Verrall (Chairman of Representative Meetings), and 
Mr. E. B. Turner, together with the Medical Secretary, be 
given such power. They are men of absolute honesty and 
have the welfare of general practitioners closely at heart, 
and there is no question that we would be in good hands 
so far as their intelligence and capacity are concerned, 
Lest any one may urge that I have been prompted to name 
the above, I may say the matter is entirely unknown to 
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them. My only plea is a desire to see my professional 
brethren make a wise decision, and I feel sure that the 
above proposition will commend itself to those who really 
understand our present position. Before I close I wish to 
draw your attention to a few points. : 
We ask for the £2 a week limit to be in the Regulations. 

We shall never get it nationally—it is absurd to ask it. 
‘Take one particular effect—if the Representative Body in- 
sisted upon it—the whole of the colliery and works doctors 
would be compelled to refuse or even resign. I have 
spoken several times on this matter of the income limit at 
the Representative Meetings. The House of Commons 
cannot grant it and will not. Better far instruct your 
Representatives to give up this point and consolidate your- 
selves on practical issues. 

- Now as regards the mileage question. In densely popu- 
lated industrial towns, mileage will not arise. The only 
point we ought to insist upon is—that free choice of doctor 
must be allowed for those insured persons who live outside 
the mileage distance from their-chosen doctor, provided 
such persons pay the mileage themselves. In colliery 
districts the floating 6d. will cover the mileage, because 
the insured persons, although often living beyond a three- 
mile radius, dwell in large clusters, and are therefore more 
easily seen. In agricultural and moorland districts, where 
the population is poor, ‘thin and scattered, some extra 
remuneration will have to be provided or the medical 
benefits handed over to the insured. Doctors in those 
localities would otherwise be ruined. 


With regard to the enormous addition to our present 
bookkeeping, if a good settlement is effected, we would 
submit to it; but what we shall have to face is being 
asked by the Commissioners to supply reports from time 
to time on the work done, and for that labour an additional 
‘payment must be made. 

-- With the above points before us, we can, I believe, unite 
in agreeing to give the Act a'trial. ~ ear. 

~ Let the Divisions give their Representatives a free hand, 
so that when the fuller information—which can only be 
brought before a Representative Meeting—is submitted to 
them, they may be afforded an opportunity of deciding 
wisely in the interests of those they represent aad their 
‘successors. 


- CoNnTINUANCE OF NEGOTIATIONS. 

- Mr. Russe~t Coomse, Honorary igre | of the South- 
‘Western Branch and Representative of the Exeter Division, 
writes: Whilst thoroughly congratulating the Council of 
the Association on the ihesien le and exhaustive report 
just issued, one cannot help being struck by the omission 
in paragraph 115 of a very obvious via media between 
(a) and (6). : ; 

- Itis undoubtedly the case that a very great step has 
been made by the Government towards meeting the 
financial demands of our profession. .Would it be right 
in the face of this advance to adopt (6) without making 
any suggestion of discussing further points at issue which 
might prove themselves capable of adjustment? 

A learned profession would be falling greatly from grace 
were it to treat remuneration as the only point of real 
importance to it. It appears to me quite possible that 
whilst some dreas (especially large centres of popula- 
tion) may consider the financial terms worthy of a trial, 
there may, on the other hand, be many who would on no 
consideration accept the Regulations which refer to pro- 
fessional discipline, and which are discussed in paragraphs 
60 to 67 of the report. Others, again, might hold 
similarly strong views on other points, and indeed all 
of us must desire much fuller and more detailed informa- 
tion on the important possibilities arising from the Chan- 
cellor’s demands ‘for records (which might, if not pro- 
tected, involve very serious consequences to patients), 
other extra services, and modern methods of diagnosis. 

Should the majority of the Divisions chance to take the 
view that, given certain amendments to the Regulations, 
it would be possible for our profession to take work under 
the Act, might it not be a right and statesmanlike course 
to intimate to the Commissioners the amendments which 
the Representative Meeting deem essential, and to give the 
State Sickness Insurance Committee power to consider 
and approve or not the wording of any alterations of the 
Regulations submitted to them by the Commissioners ? 

he Division I represent has, of course, not yet met; 
‘whatever its instructions prove to be it will be my duty to 
carry them out loyally. 1 cannot, however, but feel that,. 








on full consideration, it may prove that there is (in view 
of the advance which has been made) a willingness to 
make a three years’ trial of the Act provided certain . 
alterations in the Regulations can be accepted by the 

Commissioners. ; 


Dr. A. C. Hartiey (Bedford) writes: I think we should 
look the whole matter of national insurance fairly in the 
face, and realize the full meaning of the terms offered to 
us. The public, and many in our profession, look too 
much to the 6s. 6d. or 7s. now offered, which may or may 
not be acceptable, but it is the very unsatisfactory “ con- 
ditions of service” and the “rules and regulations ” under 
which medical work will be done that require special 
scrutiny on our part. Members of the clerical and legal 
profession are solely regulated by-their own profession. As 
the regulations and proposals. of service stand now, the 
profession would be harnessed with a yoke which would 
be very irritating and harassing. Let every general 

ractitioner read Dr. W. B. Edwards’s letter in the 

RITISH MEDICAL JouRNAL of November 2nd, page 1231, 
and he will realize the position of affairs. 

If only 5 per cent. of the insured persons are above the 
£2 wage limit as stated, why need the Government fear to 
grant. this very important _ point, especially when all 
persons over the limit can get grants-in-aid to pay their 
private fees? ae eae ro 

Should the Representative Meeting decide to give the 
State Sickness Insurance Committee power to negotiate, I 
beg that the Committee be true to our principles and 
cardinal points, and see that at least the conditions of 
service are made bearable, not to onlookers and the heads 
of our profession, but to the doctors who have got to do 
all the hard work. Some medical men, who know 
nothing of the trials and strain of general practice, are 
making much of -the point that the present regulations 
and scheme are provisional, and will be revised in three 
years. We have heard of that sort of ee Smeph and by 
experience know it is of no value to us.  If,’as they aver, 
the Regulations, etc., are only provisional, why not start 
off, right away, with a few simple regulations and some 
safeguards to make the conditions of service really agree- 
able to the doctors, and thereby get a willing, ie 
hearted service by the medical profession at once, andthen 
if the doctors fail in their duty, or do not do their work 
aright, let the Government tighten up the regulations 
three years hence. 


Dr. Davip Roxsurex (London, W.) writes: The situa- 
tion has somewhat changed since the last Representative 
Meeting. The Chancellor of the Exchequer has found it 
necessary to recognize that the claims of the profession 
had behind them not only justice, but a considerably body 
of public opinion. He has realized that the demands of 
the doctors are not so unreasonable as he was once advised 
to believe. And as I understand his speech, he has raised 
the sum to be paid for medical benefit, including domi- 
ciliary treatment of tuberculous patients, to 9s. per 
insured person.- Of this sum he proposes to meet the 
demands of the profession by guaranteeing them 6s. 6d. 
per insured person and adding 6d. for tuberculous patients 
—in all, 7s. I do not believe that under any scheme of 
public medical service which has so far been put before 
us can we hope to realize, after paying expenses, a sum 
equal. to-7s. per head of the insured. 

Sir, we owe a great debt of gratitude, which I trust 
will be recognized, to the men who have worked out these 
schemes. We owe them our thanks for the time and 
money they have spent, but one and all of them break 
down on account:of the absence of powers to compel 
insured persons to-become members and to the cost of 
collecting subscriptions. ; : 

What we have now to think about are: 

(a) The total sum,we will receive for our services. 
(6) The conditions of our service. 

I do not consider either 7s. or 9s. a sufficient remunera- 
tion ; but assuming that public..apinion considers the offer 
a fair one, are we justified in urging our fellows to stand 
out for more if a considerable proportion of loyal members 
think we should meet the Government as far as money, is 
concerned ? 

EI would urge that we shonld realize that the.Govern- 
ment intend now to pay 9s. for medical benefit, I believe 
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if we can get that on our own conditions we will have won 
a great victory. — 

We have to think in this matter not only of our own 
difficulties but of the difficulties of the Commissioners. - It 
is most urgent from their point of view that this question 
shall be settled before January 15th, and I feel that it is so 
urgent that if we accept the money they have it in their 
power to give they will agree to whatever reasonable con- 
ditions we may lay down. 

There is not space to discuss the Regulations the Com- 
missioners have laid down; under them the life of a 
doctor would be the life of a dog. If we agree to say we 
will accept 9s, under conditions which we will advise the 
Commissioners to embody in the Regulations I think each 
medical man in his own way could make his life livable. 

If we are reasonable in drawing up these conditions, the 
Commissioners will have in return for the money they 
have got to use a service which will be far better than any 
they can possibly organize. 

The following are some conditions that occur to me as 
reasonable: 

1. That for the sum of 9s. per insured emp the profession 
shall agree to give service under the Act. This sum to include 
medicines, etc., domiciliary treatment of tuberculosis, mileage, 
and extras. The last two being arranged for by the Commis- 
sioners retaining 1s. per insured person until they are paid for. 
The extras not to include major operations or expensive ap- 
pliances. The argument against doctors Serge their own 
medicines all vanish from the public point of view with the 
establishment of free choice of doctor. We must do our best 
for the patients, or we will not getthem. _ 

2. That the Council of the Association issue to each practi- 
tioner a form of application for service under the Act, on 
which shall be printed the terms and conditions on which he 
offers his services. Practitioners shall be requested not to 
apply on any other form, and not to agree to any other 
conditions. : 

3. That in order to attract as many practitioners as possible 
to the service the form of application shall have attached to it 
a schedule on which the practitioner shall be at liberty to make 
~—in the form of Rt eet mae regulations he pleases as to the 
time he is able to place at the disposal of the insured. If this is 
red 3 limited he will have the fewer patients, but it may never- 
theless be to their best interests to be on his list. ithout 
some such liberty the busiest practitioners will be excluded 
from the service. 

4. That the new courts of law (Committees of Complaint and 
a intended to be set up by the Commissioners must be 
abolished. _It must be laid down thatif a practitioner is fit to 
be on the Register, he is fit to attend the insured. The Com- 
missioners, the committees, and the insured must rest content 
with the discipline the profession receive from public opinion. 
the common law and the General Medical Council. If experi- 
ence shows: further discipline is required that Council is the 
proper body to deal with the question. 


Dr. F. C. Mears (North Shields) writes: Are we going 
to refuse the Chancellor’s latest offer, or are we going 
to negotiate, for I presume we all think his suggestions 
will need some modification? However hostile we may 
be to the Act, and however much we may disapprove of 
the way it was forced through Parliament, tlre fact 
remains that it is now the iaw, and will remain so, 
although various amendments may be introduced by this 
or some subsequent Government. Are we going to refuse 
to work it, and dare the Government with their unlimited 
resources to do their worst? Mr. Lloyd George’s latest 
offer is not generous, but it is a very great improvement 
on his previous plan. Most men who have experience in 
contract practice will admit that if he gives up the absurd, 
expensive, and almost unworkable scheme of dispensing 
by chemists, that for 9s. a head we can undertake the 
work. By how much we shall be gainers. is uncertain, 
because we cannot tell to what extent persons suffering 
from drink or misconduct will avail themselves of the Act. 
And of course there will be more book work. We 
ought absolutely to refuse Government inspection, for the 
simple reason that, with free choice of doctor, insured 
persons will soon leave -a tan who is unskilful or 
inattentive. : . : 

The £2 wage limit should be given up. It will start us 
off with a quarrel with every local Insurance Committee, 
and the game is not worth the candle. The number of 
insured persons getting regularly between £2 and £3 per 
week is comparatively small, and the majority of them 
will want to pay extra for any attention in the same way 
as they do at present. . 

Tf we refuse to work the Act we know the alternatives, 
each of which would cause unending worry and loss of 





income to those who practise among the working classes. 
but if we give the Act a fair trial for three years we shall 
then be able to point out to the Government the defects in 
the Act as far as we are concerned. No doubt in time 
there will be a National Medical Service to include the 
whole population. In such a scheme there would be room’ 
for every practitioner who cared to join, whereas a wholé-: 
time Government service for the persons insured’ under, 
the Act would only absorb one-third of our members and 
ruin a large number of the others. Our best thanks are’ 
due to members of our committees and others who have 
spent so much time and trouble in preparing schemes for 
a medical service under the control of the profession. 
These schemes look very well on paper, but I am bound to 
say that after thirty years’ experience of the working © 
classes my opinion is they would all fail. The expenses 
would -be nearer 50 per cent. than 15, and without com- 
pulsion the bulk of the people would not pay at all, and 
many of the others irregularly. 


Dr. J. Stavetey Dick (Representative North Manchester 
Division) writes: Last February I ventured in your 
columns to state what appeared to me to be the legitimate 
aim of the profession—namely, that in each insurance area 
we should be helped and not hindered in our work by the 
National Insurance Act. 

At present, as far as I can ascertain, it is the feeling that 


’ the recent proposals will help us in some areas, or at all 


events in some districts, and hinder us in others. The 
solution would appear to lie mainly in the direction of a 
suitable income limit in each area. If some indication 
were forthcoming from the highest quarters that in the 
interest of efficiency local Insurance Committees should 
carefully and sympathetically consider this aspect of the 
problem, it might, I think, facilitate a settlement securing 
the ideal I have suggested. There are matters, however, 
to which I wish specially to direct attention: 


The Court of Complaints.—I hold rather strongly to the view 
that such a court is superfluous and otherwise seriously objec- 
tionable. Private practice among. the middle classes is ad- 
mittedly at present satisfactory enough both to patients and 
doctors. If — among insured —— can be put on 
popper y the same level by the National Insurance Act, 
then it will have done something quite worth while. Now in 
ordinary private practice, if a patient is dissatisfied, he can at 
once change his doctor; if the patient has some really serious 
ground for compe. he can bring an action at law. I 
pes that instead of setting up a ‘‘court of complaints” 
(which is, I think, more likely to encourage frivolous and 
vexatious complaints than to do any real good to anybody) 
greater freedom to change his doctor should be given to insured 
persons. I have discussed the matter with several of my 
neighbours, and as far as we can see there is no seriousdifficulty 
in the way of granting to insured persons the same freedom 
which private patients at present enjoy. We think we could 
arrange among ourselves to grant such freedom even’ under 


a capitation system of payment. Such freedom would be appre- 


ciated by insured people. It would have this great advantage 
from our point of view that if we fail to satisfy some patient, 
the only penalty is that we lose him and, perhaps, his friends 
—unless, of course, we are guilty of serious negligence. It 
might, perhaps, be necessary for some tribunal to be con- 
stituted to deal with cases of negligence which -had been 
proved in a court of law, but beyond that I fail to see what 
advantage such a court would be; and it will, if persisted in, 
certainly be the determining factor with some men in refusing 
to work the Act on any terms. 

Dispensing.—Personally I should be delighted to be done with 
it, but I find that many men take a different view.. If the 
regulations were a little more elastic, so as to permit men who 
desire to dispense as heretofore to do so, while offering others 
the services of a chemist, I think it would be much better. 
Young men starting practice might reasonably be required to 
write prescriptions only. It would then be merely a question 
of time until the policy of the Commissioners in separating the 
two functions became general. This solution would, at the 
same time, afford the chemists time to put their house in order 
—possibly a more important desideratum than some. people 
appear to think. - 


If the Government could be made to appreciate the fact 
that the great majority of us are anxious to co-operate 
cordially in the efficient treatment and prevention of 
disease, I have little doubt that, in the more friendly 
atmosphere which would then prevail, an arrangement of 
these and other matters might be arrived at, The 
Government would sternly repress revolution in the 
commonwealth : I suggest that evolution and not revolu- 
tion should be their aim in adjusting the relations of the 
profession to present-day requirements of the community. 
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Dr. J. FuetcHer (Fulham) writes: The Chancellor in 
his last offer has plainly told us that he has reached his 
financial terminus, and it lies with us to consider whether 
we can meet him, and give his scheme a trial for a limited 
time. Neither side is yet in possession of exact data on 
which a perfect scheme can be formulated, and until those 
data are forthcoming everything is merely conjectural. 
The Chancellor asks us to try his scheme for three years, 
after which time both sides would be in possession of 
these indispensable details: 

{ submit that three years is unfair to our side. One 
year. would be quite sufficiently long considering the 
financial risk we undergo, At the end of the first year, 
that is, January, 1914, we give the Government notice of 
our demand for all particulars by March 15th, 1914. 
These particulars are then to be considered. by the whole 
Association within the next four weeks. We hs7e then 
two months between this time and the end of June, 1914, 
for negotiations, to be concluded by agreement if satis- 
factory, or by refusal to work the Act if not satisfactory. 
Eighteen months is ample for. the Chancellor to obtain 
‘particulars, and is the limit which we can afford him in 
justice to ourselves. 

If the sum assigned for the domiciliary treatment of 
tuberculosis is insufficient (£375,000), we shall receive the 
Chancellor’s approval if we imitate his methods and throw 
this part of the Act overboard without notice.’ 

As far as the working of the Act is concerned, we can: 
fix our hours for consultation and receipt of messages, 
messages received after starting out to visit to be treated 
as special visits and paid for as such; in fact, under the 
Act we shall be in the position of civil servants, and we 
must insist on our work being methodically arranged if 
we are to be able to carry it on. 

With regard to venereal diseases, the publication of the 
diagnosis on the official card will very soon diminish the' 
incidence of this particular class of disease. If a patient 
wishes for privacy, there is no legal bar to his becoming 
a private patient, and I think the majority would prefer 
this course. 

Again, as far as regards unreasonable and disagreeable - 
clients, if one is rejected from the list of a particular 
doctor I am not yet convinced that any other doctor can 
be forced to aécept him if he does not wish to do so. Free 
choice of doctor is subject to the doctor’s consent to accept 
the patient; to attempt to coerce the doctor would be of 
doubtful legality. Such items as the Wassermann reaction, 
giving of salvarsan with its dangers, preparation of auto- 
genous tuberculous vaccines, etc., are obviously included 
under the head of major operations, and need not be 
seriously considered as incumbent on the ordinary medical 
attendant. 

The Chancellor has made his final offer, let us in plain 
and unmistakable language tell him what we are prepared 
to do for the price, give him reasonable value, and then 
stick to our part of the bargain. 


Dr. Joun GrurryDD (Bethesda, North Wales) writes: I 
feel grateful to Dr. Fenton for drawing my attention to an 
error in my last letter. However, I wish to endorse my 
original statement which appeared in the SupPLEMENT of 
September 21st (p. 342), and perhaps I can do so, and also. 
make my meaning clearer, by again assuming I was asked 
to choose one of the following offers:-  - 

(a) To attend a small number—say, ten—postal employees, 
who are ‘‘ picked ” lives, at a yearly fee of 8s. 6d. each, including 
medicines; or, 

(b) Lo attend a large number—say, thirty—‘‘ mixed’ lives 
under the Insurance Act for the same fee. j 


I would choose the latter offer. 


THe TERMS AND CONDITIONS NOW OFFERED. 

Dr. E. C. Danizt (Epsom) writes: The crux of the 
matter, at the present time, is, ‘‘ Who is to bear the insur- 
ance risk so far as medical benefit is concerned ?” 

The Chancellor attempted in the first place to put it on 
the medical profession at 6s. per insured person per annum 
including drugs and appliances. The medical profession 
expressed its willingness to take the risk at 8s. 6d. per 
insured person, excluding drugs and certain extras. 

The Chancellor now offers 6s. 6d. (plus a problematical 
6d.) excluding drugs and appliances, but including the 
other extras. These extras are of vital import as safe- 
guatds to the time and health of the doctor. Does this 





6s. 6d. with the conditions attaching to it cover the insur. 
ance risk? The medical profession doubts it; The 
Chancellor says it does. °: Eats estr yieet 

That being so, it seems that the way. out of the deadlock 
is obvious. 

As Mr. Lloyd George is so confident that he is providing 
sufficient money for an adequate medical service, it follows 
that he can take the insurance risk and pay in full by fee 
on an agreed tariff for the services rendered. The British 
Medical Association has a tariff,on much the same scale 
as the National Deposit Friendly Society, which is a 
working man’s organization. . 

Now, assuming Mr. Lloyd George's calculations to be 
correct, the only way in which the medical profession 
could, unfairly, falsify them in practice would be by 
paying an unnecessary number of visits.‘ This will. not 
happen, because,. instead of unwieldy county “ panels,” 
the work can be controlled by local medical societies, 
whose members will be bound to keep their visiting within 
the necessities of the respective cases. 

Mr. Lloyd George invites the profession to accept, for a 
three years’ trial, under the regulations, what he says is an 
adequate capitation fee. The profession should decline, 
and invite the Chancellor to show his confidence in his 
own calculations by paying an honourable and honest 
profession by fee for actual services rendered. 


Dr. B. G. Morison (Highbury, N.) writes: The most recent 
proposals brought before the profession by the Chancellor 
of the Exchequer in connexion with the National Insur- 
ance Act, though mainly of a monetary character, invite 
examination of the whole medical position. The payment 
offered for services under the Act, though below the 
minimum agreed upon by the British Medical Association, 
appears at first sight to mark a distinct advance on 
previous concessions. .This impression is to a great extent- 
illusory. It is probable that the ratio between work done 
and its remuneration would continue under the proposed 
arrangement to be much the same as formerly existed 
under the old club system. In some respects the asso- 
ciated conditions would be much less favourable. The 
payment per capita provided in the new estimate is 8s. 6d., 
not 9s., as has been erroneously asserted. The differential 
6d. is no addition. It represents merely an adjustment 
to meet the requirements of domiciliary treatment within 
the scope of sanatorium benefit. It is entirely outside 
that of medical benefit. . It will also, unless (which 
is at least uncertain) special provision be made, cer- 
tainly represent a reduction in the fees now being 
paid for domiciliary treatment. From the 8s. 6d. the 
amount deducted by the Chancellor for expenditure 
on drugs is ls. 6d., and it is stated that certain 
pharmacists have encouraged him in the belief that this 
small total is sufficient. There can be no reasonable 
doubt that dispensing chemists as a body would at least 
double the sum or go even higher, as their brethren in 
Germany have done. Possibly in some rural districts 
with medical dispensing 1s. 6a. might come nearer the 
mark, but this is doubtful, and there expenses for distance 
must be greater in proportion than in towns. The 
Chancellor stipulates for a supply of the best drugs, and 
he frankly quotes against his arguments the cases of prac- 
titioners under the contract system who, being paid 4s. per 
member inclusive of drugs, found that their profit was 
extinguished by expenses. These extras, such as fees for 
special emergencies, night calls, mileage, etc., must reduce 
still further the crumbling remuneration. In the end the 
practitioner supplying the best drugs and otherwise con- 
sulting his conscience will be rather fortunate if he 
receives more than an unreduced 4s. per member. There 
is a fixed inclusive swm provided by the estimate for 
medical attendance, drugs, and other expenses. It is apt 
to be assumed that the fee ‘of 6s. 6d. is secured to the prac- 
titioner. The Chancellor is careful to state this amount as 
a proposal. He gives no guarantee. Naturally its payment 
would be conditioned by the other necessary outlays on 
treatment. The duties imposed on the practitioner em- 
ployed under the Act would be proportionately much 
heavier. He would not deal with the selected lives but 
with all types of insured persous, It is not improbable. 
that his list of patients.would be at least double. what it 
has. been under identical conditions hitherto. Clerical. - 
work is now for the first time to be introduced, and it is 
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proposed. apparently to make use of some sort of official 
supervision of treatment and to demand the employment of 
“modern means of exact diagnosis,” which might also 
‘read as “the exacting and expensive methods of modern 
diagnosis.” 

The Chancellor of the Exchequer is bold enough to state 
that most of the cardinal points have been conceded—either 
in the Act or in the Regulations. Can: he show a single 
concession that has not been modified to the disadvantage 
of the profession? 


The late-born condition as to disciplinary measures is for the 
moment set aside, being still in an uncertain position. 

The free choice of doctor has been — unfavourably. 

The abolition of control by friendly societies is, in effect, a 
purely nominal provision. By the clause relating to represen- 
tation on insurance committees practically the whole adminis- 
tration of national health insurance, - notwithstanding 
references to its. supervision by the Commissioners, is thrown 
into the hands of the insured, who will certainly be dominated 
by the organized societies. 

The principle of imposing “‘ any universal income limit ’’—for 
example, £2—is refused absolutely. On what grounds?’ On 
such as these: That it would work unequally in different 
districts and under different work and wage conditions, and 
therefore it would be impossible ona national scale. There is 
little that is solid in this argument. It is necessary to the 
success of any scheme that the main lines of its procedure 
should be clearly laid down. Sucha line is the £2income limit. 
It has after due consideration of social conditions been drawn 
by the medical profession in order to make a distinction in 
respect of medical benefit between those persons who may be 
supposed to require exceptional pecuniary consideration, and 
those whoshould not as a rule require it. The necessity for 
such a line of delimitation as well as its practical utility may 
be taken as Brahe by its long-standing adoption in Germany. 
The real difficulty in connexion with the recognition of the 
income limit by the Government was indicated more than a 
year ago by the Chancellor—namely, that it would be inex- 
peewee on political grounds to bring the matter forward in 

arliament. The question is largely one of political necessities, 
and to these the non-political profession of medi¢ine should not 
— its conceptions of justice to itself and of its public 

uty. : 

Two principal arguments have been adduced in an 
attempt to justify a policy of surrender : ; 

1. That the proposed arrangement, after being in operation 
for three years, may be ‘‘ reconsidered.’? The word is signifi- 
cant. There is not a hint of arrangement of any sort. There 
is not even a pledge for reconsideration. . Had there been, had 
we pledges never so strong, cur position might not be improved. 
A pledge by Parliament itself did not save the cardinal point of 
freedom from friendly societies’ control, from practical extinc- 
tion by a later amendment on representation. On the other 
hand, it must not be forgotten that it will be a much more 
difficult matter for the profession, after three years’ entangle- 
ment in the national insurance scheme, to break away and to 
maintain its freedom than it is now. 

2. That a State Medical Service may be formed to the injury 
of practitioners. This impossible scheme was believed to have 
been dropped.- Its revival is said to be the result of influence 
exerted by the lay members of the Advisory Committee. - Its 
plan and methods have been described by the Chancellor with 
the same picturesque optimism which marks his financial pro- 

osition. It is enough to say that no scheme of this kind can 

ope for permanent success, if indeed for any success worth the 
name, even by the inferior agency of deserters from a profession 
justly and strongly opposed to it. 


Throughout the whole course of this controversy there 
have never been wanting some who, at a critical moment, 
would conjure up a danger in the path whenever the 
main body of the profession had set out to follow the 
course which it believed to be the right one. Happily, in 
spite of these timorous alarmists, it has travelled far and 
well, but they are still with us, and the State Medical 
Service is their last and greatest fear. It is really a 
creature of weakness, and can achieve no substantial 
effect if we are true to ourselves. Let us ‘therefore be 
true; let us be free; let go the bribe that is a delusion, 
and the whole Government scheme as constituted. Let 
us formulate, with as little elaboration as possible, our 
own constructive policy upon our cardinal points, and 
continue to treat our patients of the working classes as we 
have done hitherto—on agreed conditions fair to them and 
fair to ourselves. And let us not forget that what we do 
now concerns not ourselves alone, but the whole fnture of 
medical practice in this country. 


Dr: J. E. O’Sutxivan (Liverpool) writes: At the recent 
Representative Meeting, held in July, I ventured to 
predict that the trend of mind which ‘endeavoured, and 
endeavoured successfully, to exclude sanatorium benefit 





from the general opposition offered to the medical provi- 
sions contained in the Insurance Act, expressed by Minute 
78 of the Representative Meeting held in February, and 
which was clearly set forth in the Medical Secretary's 
letter to the Commissioners, would indubitably seek, on 
some future occasion, to weaken our position by inin 
in order to accept terms and conditions lower than we ha 
emphatically asserted constituted our “irreducible mini- 
mum.” I unhesitatingly allege that the report issued by 
the Council points in that direction. - It does not tend to 
hearten the profession in the attitude adopted and deter- 
mined on; is timid, vacillating, and, on the whole, lacking in 
backbone, though I will admit that it indicates, what 
should be uppermost in every man’s mind, “that accept- 
ance of the Government's offer would mean the surrender 
of that professional independence which has been’ the 
fundamental principle underlying’ the whole of the fight 
of the profession against the provision of the Act.” 

The astute suggestion made by the Chancellor, and 
echoed by men of the trend of mind I refer to, that we 
should give his recent offer a trial, is the most sinister 
example offered to the profession of the tactics existing. 
Let us once rivet the shackles upon our necks and we may 
whistle until doomsday fcr their removal, were we to 
vary from the position we took up in February, and 
nothing has occurred to warrant or justify our doing so: 
I maintain that we would certainly convince the public 
that such position was, undoubtedly, one of bluff, based 
upon and influenced by a sordid disposition of bargaining; 
that the demands formulated did not, in reality, constitute 
our irreducible minimum, and that we were nothing but a 
lot of professional hucksters, influenced by expedient and 
mercenary motives. 

We would, indeed, be false to our trust and deservedly 
be stigmatized as poltroons were we to be deceived by 
Mr. Lloyd George’s recent scheme. We could scarcely 
call our souls our own under such degrading bureaucratic 
demands and regulations as he proposes. ie 

The able letters appearing in the Journat this week as 
to the details and markedly objectionable provisions con- 
tained in the Insurance Act as now presented obviate an 
necessity for my commenting thereon in detail. I will 
conclude by exhoriing the members of the profession ‘ut 
this critical hour to weigh well the consequences: of a 
change of front, in the line of humiliating compromise, of 
the weakening of the citadel or line of defence by any: 
sentimental feelings, or the exhibition of any tactics which 
may be interpreted as shifty or time-serving. The task 
imposed upon them is one of paramount importance ; it 
means, What is the breath of our nostrils, the maintaining 
of the independence, self-respect, and manhood of our 
profession in the interest of the public, in the interest of 
ourselves, and in the interest of those who follow in our 
footsteps ? 


Dr. HERBERT CaRRE-SmitH (London, W.) writes: There 
is one point which seems to have been overlooked in many 
quarters, and. that is that in any case some scheme of 
medical service will have to be found to take in uninsured 
people who are affected by the resignations of club 
doctors. Otherwise new clubs will be formed; with all 
the old objectionable methods, to take in those referred to. 
The offer of the Chancellor to allow doctors in the 
country to dispense and give them the 1s. 6d. or 2s., as the 
case may be, if they will throw in the mileage, is a propo- 
sition he does not even suggest to the chemist, that is, to 
deliver the medicine at long distances for the same 
remuneration. I trust the profession will pause before 
accepting any such conditions. 


Dr. L. Morr 0’FeRrratt (Bristol) writes: I contend that 
it will be far worse for the general practitioner to risk the 
establishment of a State service than to accept the Govern- 
ment’s present offer, even though it falls short of what we 
asked for. If wé do not work the Act we shall have a 
State service started. We are now offered a fair rate of 
remuneration for the class of patients who will constitute 
the insured, as any doctor in general and club: practice 
well knows, and there are to my mind no very irksome or 
objectionable restrictions imposed, as some would have us 
believe. 

To ask that some “simple record” of cases treated 
should be kept is quite fair and reasonable, and in my owh 
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practice, both for club and private patients, I have always 
kept such records. It is to the doctor’s advantage to keep 
some record. 

Again, the giving of certificates free for the purpose of 
putting insured persons “on” or “off” the funds is the 
only rational way of working these matters. It is the 
way now with most clubs, and it would be manifestly 
unfair to charge extra every time a certificate was given 
for the mere purpose of letting the insured claim their 
insurance dues. All extra certificates would, of course, be 
charged for. 

As regards mileage, country doctors should receive more 
than their town confréres, but we must not forget that the 
country doctors were there of their own choice before the 
Act came into operation, and that they could not charge 
their poorer patients big fees, and ordinary private practice 
will still have to be continued for those outside the in- 
sured, and the ground will therefore have to be covered in 
any case, both in town or country, as before. 

Then, again, there is the Central Fund for special 
cases. 

Moreover, I cannot conceive any real hardship arising 
in regard to the doctors’ position where there is a 
respectable committee on which there will always be 
medical representatives, and which will have the advice 
of a special medical committee in cases where complaints 
may arise. Any doctor who does his work conscientiously 
need have no fear of serious complaints—except in extreme 
cases, which would be fully investigated. 

Finally, any doctor could refuse to take certain names 
on his list each year. In this way frivolous complaints 
and annoyance could be partly held in check. In any 
case, the whole scheme is merely put forward tentatively, 
and we are asked to try it for a period of three years. It 
is only by actual trial that we can determine the weak 
points and the points npon which we shall have most 
difficulty in working. 

The essential point now is whether, taken as a whole, 
the present Government offer is not better monetarily 
and, otherwise than would be the alternative of a State 
service or letting friendly societies make their own 
arrangements locally. 


Dr. Toomas E. Smurtuwaite (Kensal Rise) writes with 
reference to the observations of the Chancellor of the 
Exchequer in his. speech to the Advisory Committee on 
October 23rd, 1912, as to the increased work required for 
the alleged increase of contract price, an increase which 
Dr. Smurthwaite considers illusory, as follows: 

To my mind, it is more important to fight this out 
to the bitter end and repeat the Liverpool demand, and 
also to refuse absolutely to make any arrangements with 
patients. Our only course is to stick tightly to private 
work and payment thereof for services rendered. It is 
absolutely nothing to do with us what arrangements the 
Commissioners make with the insured. Our duty is to 
charge our ordinary rates, and we expect to be paid, 
exactly the same as any tradesman does. I sincerely 
hope the medical profession will stiffen its back and abso- 
lutely refuse to be drawn into the nets of the Chancellor 
of the Exchequer. If once we accept, we shall receive 
more and more work without extra pay, and to me it 
seems the ruination of the profession. My last words as a 
lifelong Liberal is to stand firm and fight to the last; and 
to those who believe in Darwin’s survival of the fittest, it 
is imperative that we hold our own, as we are masters of 
the situation; but, if once we submit, we shall inevitably 
go under, and it will be useless in three years to endeavour 
to make satisfactory arrangements when our private 
practices are gone and we are under the thumb of the 
Chancellor and the Insurance Commissioners. 


Dr. J. Kennisu (Clapham Park Road, S.W.) writes: 
Dr. Gilbert E. Cope states (British MepicaL JouRNAL, 
November 2nd) that the Wandsworth Division of the 
British Medical Association had hurriedly met after 
Mr. Lloyd George had made public his statement to the 
Advisory Committee, and had very precipitately and 
unfortunately decided to have nothing to do with the 
Government scheme because all our demands had not 
been granted. 

The Wandsworth Division of the British Medical Asso- 
ciation has not held a meeting since the beginning of July. 





A meeting of-the local profession, convened by. the 
Wandsworth Provisional Medical Committee, was held on 
October 23rd; due notice of this meeting was given, and 
the resolution in question was handed to me as Honorary 
Secretary on October 15th. 

' As Mr. Lloyd George made his statement to the Advisory 
Committee on October 23rd, it was, of course, imposs*le 
for us to know what that statement was at the time of 
the meeting. . 

If Dr. Cope would take more pains to see that hig 
statements were accurate before rushing hurriedly, pre. 
cipitately and unfortunately into print, it would help to 
complete that union of the profession which we are all so 
desirous of upholding, and he would havea much better 
chance of sharing the “ cake” of adequate remuneration, ° 

The following was the resolution in question ; 


Finding that the provisional Medical Regulations under the 
Insurance Act contain no guarantee of a fund for the pay- 
ment of the medical men attending insured persons, and 
that these regulations ignore the other cardinal points 
originally formulated, and repeatedly confirmed by the 

rofession, this meeting of the medical practitioners of 

alham, Battersea, Clapham, Putney, Streatham, Tooting, 
-_ Wandsworth declines to give them further considera- 
ion. 


Rural Practice. 

Dr. D. Cuark Larrp, member of Glasgow Provi- 
sional Local Medical Committee (Milngavie, near Glas: 
gow), writes: On reading the letters in the Bnritisu 
Mepicaut Journat of November 2nd in connexion with the 
Insurance Act, I was struck with the fact that none 
emanated from north of the Tweed. Lest it be thought 
that the doctors in Scotland are united and agree to accept 
Mr. Lloyd George’s latest offer, I take the opportunity 
of pointing out why the doctors in this country. district 
consider it a most unjust proposal, and why we shall 
object to it. 

Here we have a village with four doctors. We find that 
our society patients,-whoare selected lives, receive, on the 
average, 4.5 attendances each per annum. ‘Taking the 
rate offered at 7s. per caput, this works out ata fraction 
over ls. 6d. per visit without extras for minor operations, 
night work, anaesthetics, or mileage. The radius we have 
to cover is about five miles. The contention from 
Mr. Lloyd George’s point of view is that country doctors 
will get the extra 2s. by dispensing their own medicines, 
and so make up for mileage. That does not hold here. There 
is a chemist in the place who at present dispenses for 
two of the doctors, the other two dispense their own 
medicine. Now Mr. Lloyd George, in answer to a letter 
from Dr. R. W. —— published in the Journat of 
November 2nd (p. 1234), on precisely this state of matters, 
gets out of the difficulty this way: The chemist will dis- 
pense the medicine for all insured persons who reside 
within a mile of his place of business; this means that 
the two doctors who dispense their own medicine will not 
be permitted to do so for insured persons within the mile 
radius; beyond the mile radius they can dispense for 
insured persons, and after deducting the cost of drugs, 
bottles, and time, will have a.meagre sum left to go against 
mileage. The two doctors who do not dispense at present, 
in order to get the pittance for mileage will have to set 
up dispensaries and start a new form of practice altogether. 
I suppose Mr. Lloyd George intends doctors in country 
districts to hawk round the medicine themselves or send 
it by post, otherwise the argument from the point of con- 
venience of the patient is absurd ; it is as easy for a person 
to walk a few miles to a chemist’s shop as it 1s to a doctor’s 
dispensary... As a country doctor I agree absolutely with 
what Dr. Charles S. Patterson of Hungerford (p. 1230) says. 
I cannot see why the Chancellor of the Exchequer refused 
to trust country doctors with a monetary extra for mileage 
when under his present proposal he distinctly puts tempta- 
tion in their way. If the country doctor sticks out for 
mileage it will have to come off the city doctor’s 7s. We 
had better be loyal to each other. We are pledged to a 
minimum of 8s. 6d. with extras. We are offered less than 
7s. without extras, and for this we are expected to send 
in reports about our patients (which is a violation of our 
oath), to grant certificates, to have no holidays, to provide 
expensive apparatus for exact diagnosis. Of course, it is 
only provisional—for three years. What then? If we 
accept Mr. Lloyd George’s offer the public will only 
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construe our acceptance in one way—“ we were out for 
£ gs.d. and have been asking too much.” 


Dr. J. P. Wiitiams-Freeman (Weyhill, Hants) writes: 
May I put before my fellow village practitioners the 
following considerations and particulars as to how the 
acceptance of the Government’s offer would affect my 
practice? It may help them to estimate how it would 
affect theirs: 

1.—Income Limit. 

To insist on this would not benefit meatall. My patients 
are either richer than £160 a year or poorer than £102, 
reason to doubt that the County Insurance Committee will 
grant a £2 limit, but it will not affect my practice. A 25s. limit 
would exclude some persons, but the gain, if any; would not be 
worth the bad feeling it would create. 


2.—Extras. 

(a) Extra Fees.—All told do not amount to £10 a year from 
insurable persons. 

(b) Midwifery.—A few extra guineas will come in, thanks to 
the maternity grant. 

(c) Special Visits.—We must insist on 2s. 6d. to be paid by the 
patient, not for the money’s sake but as a fine to prevent 
thoughtless late calls. Without it life in a long-distance 
practice would become impossible. 

(d) Mileage is vital. In my practice the proportion of out-of- 
pocket ‘‘ stable” expenses for insured persons will be £108, 
which works out at 9.3d. a mile per person beyond the two mile 
limit, and 16.9d. beyond the three mile limit. To cover time 
and wear and tear to ourselves in our long cold journeys, we 
should insist on Is. or 1s. 6d., according to which distance limit 
is adopted by the local Insurance Committee. 

(e). Drugs and Appliances.—There are no chemists within 
reach of my district. The whole of the 9s. would therefore be 


payable to me. 

: 3.—Kstra Work Required. 
1. Record.—I see no reas.» to suppose these will be a greater 

nuisance than our ne parish books—quite enough, I agree. 
2. Certificates.—These we already give to clubbers. 

’ 3. Increased Demands.—I have always found my poor people 

very considerate to me, and have no reason to think they will 


suddenly alter. 
4.—The Monetary Effect. 
The effect on my practice I calculate as follows (on three 
years’ average) : : 
Loss. ‘ 
(a) Private Practice. 


_ (1) Loss on servants in richer houses «-. £22 

(2) Loss by_ private patients becoming 

insured 8 aa Sag me Hi 
(b) Clubs. 

Number of men and women in my clubs 
who have now become insured per- 
sons—448 at 4s.ahead ...  ... . , 89.12 

Total loss (say) ... ... £206 
Gain. 
1,400 insured persons at 9s. .-- £630 | 


Net gain ... “ae ae si 4 
The mileage would, of course, come out of the general pool 
and in a rural county most men will draw upon it. As my 
practice is more scattered than the average, it would probably 
raise my total gain to £450 a year. This is not to be lightly 


refused. 
5.—Local Medical Committee. 

Whether we accept the proposed terms or not, we should 
insist on general meetings being called to form local Medical 
Committees. 

At present the local Insurance Committee have no medical 
advice except that of the county medical officer, who may 
ormay not know and represent the interests of general 
practitioners. 

I think we should insist on a plebiscite of general 
practitioners—men who wonld join the panels, not Harley 
Street—being taken to ascertain the “ general opinion of 
the profession” (as I think the pledge put it). We do not 
all belong to the British Medical Association. We are 
more often than not prevented from attending Divisional 
meetings, and, from the nature of things, we cannot be 
adequately represented at committees and meetings at 
head quarters. We rural practitioners are a very in- 
articulate class, and I see no other, way than the referen- 
dum of getting at the general wishes of the profession. 
I much doubt if the Representative Meeting reflects it. 


Dr. R. W. Morean (Gillingham, Dorset) writes: I hope 
all country doctors will have read my letter and the 
Chancellor of the Exchequer’s reply contained in the 
JouRNAL of November 2nd, page 12335. I also hope that all 
country medical men will attend the forthcoming meeting 
of their Division, so as to look after their interests, which 
are not quite the same as those of their town confréres— 
for example, in the matter of remuneration for “ mileage.” 


see no 





It seems to me that every man should carefully read the 
Report of the Council in the SuppLement of November 
2nd. I take it that it will be necessary for each Division 
to pass resolutions on different points raised in the Report; 
and so instruct its Representative to vote at the Repre- 
sentative Meeting held in London. For instance, the 
following would appear to me to require attention: 

1. Remuneration.—If possible, to obtain a further increase. 
A central mileage fund to be specially insisted upon. I am 
inclined to think, after reading the Chancellor’s letter, that we 
should get it. 

_2. Dispensing.—Country doctors at least to have the option of 
dispensing their own medicines. 

3. Representation on the Insurance Committees.—This should be 
materially increased, and the Chancellor himself has recently 
admitted that this is a case for argument. 

4. Professional Discipline.—No doctor should be removed from 
the panel without the right of appeal to a specially appointed 
medical tribunal. 

5. Miscarriages and. Abortions.—These are apparently to be 
included in the capitation fee. This must be altered. 

No doubt there are other points raised in the Council's 
report, but I think the above are the most important. 

I have also read the Council’s report on “Future 
Action,” and I cannet help thinking that reading between 
the lines it means compromise. Finally, I would personally 
feel inclined to think that the best course of action would 
now be for each Division to instruct its representative to 
vote on matters raised in the report of Council, and then 
perhaps to follow the lead of the Birmingham General 
Practitioners’ Union (see p. 1226 of the Journat, Novem- 
ber 2nd) and pass a resolution in order’ to affect an 
honourable compromise with the Government, to give full 
powers to the State Sickness Insurance Committee to 
reopen and complete negotiations so as to effect an 
honourable compromise. 


A MetHop or Compromise. 

Dr. Henry H. Hawarp (Northwich) writes : No nredica) 
man should attend any working man getting £3 a week at 
anything like the offered terms. To do so can be nothing 
else than charity. The better paid workmen expect more 
frequent visiting, and call for the greater part of the 
special services, and, moreover, are willing to pay more in 
order to be included in the insurance service. The poorer 
ones are satisfied with no more than necessary visits and 
attendance. Having read the Report of Council, I would 
like to suggest that the Divisions should agree to give 
service under the Act with the conditions set out in 
paragraph 114 of the report, with the following additions 
to the fundamental principles of that paragraph: 


1. All agreements should be of a purely provisional character 
and be limited to persons receiving less than 25s. per week in 


wages. 
: All other persons below the agreed income limit should be 
required-to make arrangements through the Insurance Com- 
mittees on the following terms: 

3d. a quarter extra when weekly wages are over -_ and under 30s. 
6d 3 


” ” ” ” ” S. 


9d. ” ” ” ‘ ” 35s. ” 40s. 
1s. ” ” ” ” 40s. ” 45s. 
and so on up to the agreed income limit. 
~ 3. These moneys to be paid into the fund set apart for the 
Payment of special services. 


- We should thus get paid for these services which, under 
the offered terms, seems a very remote possibility. 


WomMEN AND CHILDREN. 

Dr. James C. Hamitton (Compthall, Polmont) writes: 
The vast majority of those who are weekly inundating 
the British Medical Association offices with letters re the 
Insurance Act either forget or ignore the fact that in the 
meantime the Act for the most part applies only to the 
man of the house, who troubles us very little. It is an 
admitted fact that more than three-fourths of our work 


deals. with the women and children. 


SAFEGUARDS. 

Dr. J. H. Keay (Greenwich) writes: When one reads 
between the lines the impression is made that the State 
Sickness Insurance Committee do not so much dread the 
results of local bargaining as many general practitioners. 
It must surely always have been evident that the same. 
conditions of practice, either under the Act or otherwise, 
could never be insisted on for all parts of the country.. 
This has always been fully recognized in Germany, where’ 
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there are widely different modes of practice in different 
towns and States. To this the Leipzig Verbaud, quite as 
powerful and in many respects, I think, a more practical 
body than the British Medical Association, has made no 
objection, and in the local disputes that have arisen they 
have been highly successful. In the 1,022 conflicts with 
societies up to May of last year they succeeded in 921, 
while 90 were still pending. The result would, however, 
have been entirely different, had they not secured certain 
safeguards which, so far as I know, have not : been 
discussed by the Advisory or State Insurance Committees. 
Among these safeguards is one which, in case of dispute, 
places the onus on the local committee to provide a 
medical man for every 1,500 or 2,000 of the insured, and 
if a sufficient number of doctors is not obtained arrange- 
ments are made by the supreme authority and medical 
men without regard to the wishes of the societies. 
‘Without this provision medical men would have been 
powerless in the disputes that have arisen at Leipzig and 
Cologne, Halle and elsewhere. In the English Act and 
Regulations we have no mention of any such provision. 
If a dispute arises it is tacitly assumed that the fault lies 
with medical men and not with the local committee. It 
would take too much space to enter fully into the question, 
but my reason for writing is that it does not yet seem too 
late to see to it that safeguards, which have acted so well 
in Germany, should be obtained by ourselves. 


*“ Poot aND Deposit System.” 

Dr. Lionet James Picton (Holmes Chapel, Cheshire) 
writes: My object in writing is to call attention to the 
scheme for Public Medical Service (Scheme “Y”) in 
the report of the Provisional Medical Committees of the 
Stockport, Macclesfield, and East Cheshire Division 
published in this issue of the SUPPLEMENT. 

This is a scheme of payment for work done, in which 
the doctors do not bear the insurance risk and in which 
the societies bear the responsibility and cost of collection. 
Thus far it resembles Schemes “C” and “D.” It differs, 
however, in two respects : 


1. Beyond the 8s. 6d. provided under the Act the club 
member pays an additional sum, which is placed to his indi- 
vidual credit, and forms the first fund to be drawn on when 
‘medical charges have been incurred. Thus there are two 
classes of funds—the _ formed by the capitation fees, and 
the individual deposits. A member has to go through his 
deposit to reach the pool, a process which renders excessive 
attendance, malingering, and excessive demands for attendance 
all equally unlikely. 

2. The families are included. As in all respects other than 
paying the bill the relation between doctor and patient is that 
of private practice, and, further, as the intention is that each 
attendance shall be paid for at a remunerative if modest rate, 
there can be no objection to the inclusion of the dependants. 
There would be no bad debts, and only one account would have 
to be presented—namely, the weekly return to the secretary or 
the trustees. 

Something of this sort—some widely inclusive arrange- 
ment for the families of the insured—will be necessary in 
many neighbourhoods. The clubs have been given up, so 
far as insured persons are concerned, and that means, in 
‘the language of the circular (D 2) that in some cases the 
resignations “ will probably break up the appointments 
‘altogether.” Further, in an increasing number of areas, 
this amongst them, the profession has decided that the 
‘resignations -of contract appointments shall definitely 
apply to the whole of the members, the uninsured as well 
as the insured. 

The clubs are asking what is to become of the uninsured. 
Grown accustomed to the old system, which arose out of 
\their necessities, the classes affected are looking to some 
arrangement to replace that which has been upset by the 
passage of the Act. 


, Tue ComMITTEE oF CoMPLAINTs. 

Dr. Apam Futton (Nottingham) writes: Most of the 
critics of the Regulations issued by the Insurance 
;Commissioners fasten on the constitution of the “Com- 
mittee of Complaints ” as their most objectionable feature. 
It seems to be generally overlooked that the duties of this 
Committee are twofold: First, to hear complaints brought 
/by insured persons against doctors, and, secondly, to hear 
complaints brought by doctors against insured persons. 

* If the medical profession demand that complaints 
against them shall be heard in the first instance by a 





purely medical committee, they cannot resist a demand 
from the insured persons that complaints brought by 
doctors against them shall in like manner be heard by a 
committee composed exclusively of-insured persons. 
Surely three from each side, with a neutral chairman, 
is a perfectly fair arrangement under the circumstanccs, 


REMUNERATION. 

Dr. W. B. Bennett (Aigburth, Liverpool), in a letter 
criticizing the comparison drawn by Dr. Gilbert E. Cope 
(p. 1229) with the Post Office capitation fee of 8s. 6d, 
writes: Has Dr. Cope ever seen the memorandum sub. 
mitted last spring to the Chancellor by the State Sickness 
Insurance Committee,! in which the reasons for our 
demands were clearly set forth, which the Chancellor 
has been careful never to criticize? 

The difference between the Post Office service and. that 
required under the Act is there proved to be very great, 
and all in favour of the former. . As a Postal medical 
officer I can truthfully say that, offered the same pay- 
ment for the same services, I would willingly work under 
the Act. 

The differences in favour of the Post Office service are 
briefly : 

All officials are carefully examined before admission, for 
which examination the medical officer is paid 10s.; all carious 
teeth have to be removed and, if necessary, dentures fitted. 
Under the Act, no examination and no payment. Super- 
annuation at 60—after which age most men require far more 
‘** doctoring ’’—hence no enlarged prostates or other results of 
old age; superannuation at any age, if considered by the 
medical officer as not likely to be again fit for service; hence 
no chronic invalids. No free choice of doctor; so that a con- 
siderable number—calculated at 20 per cent.—on the capitation 


list consult a private doctor. This brings the fee up to at 
least 10s. 


Yet, for perhaps double the work, Dr. Cope thinks 9s. 
—out of which the druggist and instrument maker take 2s. 
—better pay. 


Dr. A. Gross (Clapham) writes: I am of opinion we 
should reject Mr. Lioyd George’s latest offer with the 
contempt it deserves. The remuneration ought not to 
tempt us although we are offered an extra 2s.6d. We 
have extra services thrust on us, some of which are so 
humiliating that no medical man with any respect for 
himself or his profession can possibly accept, 

We shall be worse off than with the 4s. now paid by the 
clubs; under the insurance scheme, with free choice of 
doctors, there will be considerably more work to do, as in 
the case of clubs at least 25 per cent. of the members do 
not employ their club doctor. In clubs we have picked 
lives; under the Insurance Bill we have sick lives, 
chronics, no extras for syphilis, gonorrhoea, or drunkards. 
In clubs there are no women; under the Insurance Act we 
have to attend them. There is at least three times as 
much attendance required for women as compared with 
men. 

In clubs there are no reports to be made, no clerical 
work; under the Insurance Bill we have both. Further, 
we have to sacrifice our independence and lose good fees 
from patients if we do not have the income limit of £2 per 
week; and what I consider the greatest disaster of all is 
that in the case of discipline, etc., we are at the mercy of 
laymen. Above all, we must see that our judges shall be 
some medical body. We must stick to our inal points. 
reseed are our minimum, not a maximum; we must not 
udge. 

I hope there will be none of the hocus-pocusing at our 
next Representative Meeting as there was on the last occa- 
sion over the sanatorium benefit. This is a question that 
affects the general practitioner, and I trust we are not 
going to let ourselves be led astray by men like Sir Clifford 
Allbutt and Dr. Maclean, who have not at heart the 
welfare of the general practitioner, but who desire to 
have this bill worked by us for reasons best known to 
themselves. 


THE PRESENT CRISIS AND PROFESSIONAL UNION. 

Dr. Lauriston -E. SHaw (London, W.) writes: I have 
ventured on many occasions during the last ten years to 
draw attention to the need and advantages of professional 
unity. The Council, in its recent report to the Association, 
naturally refers more than once tothe influence which our 
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power of union may have upon certain aspects of the 


"present critical position. It was outside the scope of the 


report to consider the effect which certain aspects of the 
crisis may have upon our professional union. I am 
confident that Iam taking no biassed view of the situation 
when I assert that this feature of the case is of even more 
ultimate importance to our profession than the exact terms 
and conditions of service obtainable at the moment under 
the Insurance Act. Personally, I believe that the terms and 
conditions, although capable of considerable improvement, 
are such as to juatity medical practitioners in giving 

I am convinced that this belief is so 
widely held that a decision summarily to reject the offered 
terms would have a disastrous effect upon our solidarity. 
So many practitioners have in the past obtained a large 
part of their incomes from badly paid appointments in 
industrial practice that it is impossible to expect them to 
refuse terms which they honestly regard as being a con- 
siderable improvement both as regards remuneration and 
conditions of service. A provisional acceptance followed 
by a scrupulous protection of our common interests through 
the organization of the British Medical Association must 
have a most salutary effect in strengthening the machinery 
of our professional union. The declaration of a boycott of 
the panels might break, not the Act nor the Government, 
but our own machine. We should then destroy in advance 
our only means of protection in the stern struggle which 
in any case is before us, and for years to come we should 


‘ be at the mercy of every combined force that desired to 


exploit our services for its own advantage. We must 
maintain and strengthen our splendid Association. With 
this intact we can together meet and overcome all 


- difficulties. 


Tue Report or Councit, OcToBEeR 3ist, 1912. 

Dr. E.’ Rowxianp Foruereitt (Brighten) writes: On 
perusal of this report, issued at the most important crisis 
in the affairs of medicine that has occurred in the United 
Kingdom, it is noticeable that there are several mis- 


. statements of fact: . 


Page 481, paragraph 66, states thatat an inquiry ‘either 
party to the case may be represented by counsel,”’’ etc. 


. ‘The regulations say ‘‘ with the consent of the Inquiry Com-. 


mittee,’’ which puts a very different complexion on the 
situation, as medical men have full reason to appreciate. 
Page 483, paragraph 77, states that in the regulations 
there is no defizite provision to prevent insured persons 
making arrangements at lower rates of payment outside 
the State medical service than those made by that service. 


‘This is hardly correct, for on reading Regulation 15, 


paragraph begirning ‘‘ provided that,’ it is seen that by 
indirect control an insured person who makes’ cheap, 
arrangements, obtaining cheap treatment, and therefore 
suffers in health and becomes a burden on the sick fund, 
can be induced to come into the State medical service by 


. being deprived of the money equivalent. Incidentally, it 


should be noticed this is also a means by which the public 
medical services of the Association can be justly or unjustl 
controlled by an unsympathetic body. & 
Page 485, paragraph 84, states that arrangements will 
only be made with doctors for the ordinary supply of drugs 
and dressings . . . ‘‘by reason of distance or inadequacy 
of means of communication.’’ This is not quite correct, 
for Regulation 35 distinctly contemplates permanent 
arrangements with a doctor for the supply of drugs 
and‘ dressings to be ‘‘administered’’ by himself, or 
where, through any early closing arrangement, the 
chemist’s shop may not be available. No reference is 
made to this fact in that paragraph. 
Page 487, paragraph 105, states that ‘‘the. actuarial 


estimates showed that 6s. was to be set aside for the 


cost of medical attendance, drugs, and appliances.” 
Reference to these estimates showed that this amount 
was also to cover administration of medical benefits for 
insured persons by the Insurance Committee, another 
very important way in which the net amount available for 
the doctor would be appreciably lessened. The same 
error also appears on page 493, Appendix C 2, as shown on 
reference to Regulation 4 (2). 
Page 494, paragraph 14, states that if payment per 
attendance is -adopted .patients, on falling ill, present 
voucher to any practitioner. This is obviously absurd in 
its limitations of. the interpretation of Regulation 19 (1), 
.aS_is shown by the fact that if an insured person cannot 
find a doctor willing to attend him, the Committee has 


‘ to find him one. This lengthy procedure is not possible 





‘on falling ill.’’, The insured person can book his doctor 
in advance under either system of payment on producing 
the authorized voucher. Sf 

Page 494, paragraph 18, states that ‘‘insured persons 
changing their address must notify same to their societies.’” 

That is correct if they aré members of a society. If they 
are not they have to notify to the Insurance Committee. 
The report overlooks this class of insured persons. 

Page 494, paragraph 20, states that a doctor “is not 
required to give any attendance . . . to any person suffer- 
ing from tuberculosis, etc., who is recommended for sana- 
torium benefit.’’. This is not absolutely correct, nor do 
the Regulations Schedule, Part 1 (1), say so. .Sanatoriums 
cannot be built in a week, nor must an insured person be 
neglected meanwhile. Until the Insurance Committee 
issues a certificate ‘entitling’? him to sanatorium treat- 
ment (see schedule) the doctor on whose list he is can 
be compelled as part of his contract to continue his 
attendance, even if the recommendation has been sent in 
some months. This is borne out by Part II of Schedule I, 
where under Schemes B, C, and D such attendance will 
become an extra, payable under the contract, whilst under 
Scheme A the doctor obtains no additional payment. 

On page 494, paragraph 21, it states that drugs, etc., 
given by a doctor in emergency, etc., will be paid for by 
special arrangement. This might be taken to mean that 
there is a special fund for such purpose. - But.this is not 
so; it all has to conieoutof the 2s. a head allocated for drugs. 
The chemists and doctors will be both claiming on this 
amount. 

One notices that the report contains no mention of action 
taken to safeguard the interests of medicine in the Mer- 
cantile Marine Medical Service for possibly over cne 
million insured persons; in the private medical clubs, 
possible through contracting out of the Act referred to in 
resolution 229 of last July; norof what has been done with 
the instruction in the second half of minute 218, having 
reference to hospital residents ; or as to maternity benefit 
regulations. Also some memorandum with recommenda- 
tions is required on the reopening of the whole question of 
the tuberculosis medical service—which was~being de- 
veloped on lines satisfactory to all—by the statements that 
doctors are now to be offered only 6d. a head on insured 
persons on their lists, and that payment for the domiciliary 
treatment of non-insured persons is at present illegal. 


Possibly the supplementary report promised will include 
these subjects. 


Tue CrrcULAR OF THE REMAINING MepicaL MEMBERS OF 
THE ADVISORY COMMITTEE. | 

The document to which the letters printed below 
refer was accompanied by a letter dated October 3lst. 
The letter suggested that the authors of the document 
did not wish to give advice, but merely to point out that 
final judgement on the Government’s offer should be 
reached only after calm and deliberate consideration 
of the relative importance of all the facts concerned. 
The letter bore seventeen signatures—that is, the names 
of all the medical men who have remained members of 
the Advisory Committee. Ag 

The document itself relates almost solely to three points, 
described as vital : 


1. The amount to be paid per head of the insured class for 
medical and sanatorium benefits and the amount of money 
available from maternity benefit. 

In relation to this point stress is laid. upon two con- 
siderations: (a) Women receiving maternity benefit must 
be attended either by a registered medical man or by a 
qualified midwife, and when a medical man is summoned 
to assist a midwife his fee is to be paid out of the 
maternity fund (which, it is stated, will reach a total of 
£1,412,000). (b) One of the chief difficulties of contract 
‘practice hitherto has been the’ tendency of the public to 
demand medicines rather than advice, but, while it is to 
the real interest of medicine that this should be checked, 
it is not fair either to the public or the profession that the 
doctor’s remuneration should be involved in the question 
to the extent originally intended. 

The document continues : . 

. To meet this objection it has now been arranged that the 
doctor shall be certain o. obtaining a minimum of 7s. from 
“medical and sanatorium benefit per head of the insured. A 
minimum of ls. 6d. is to be allocated for drugs and appliances. 
This leaves a further 6d. available from the 9s. If the cost of 
drugs and appliances, apart from, special causes such as 
epidemics, is above 1s. 6d. per head, it will be a first charge on 
the contingent fund formed from this 6d. If the cost of drugs, 
etc., is not above Is. 6d., the remaining 6d. will be paid to the 








520 paiteeritnit Womsie] 


NATIONAL INSURANCE: 





CORRESPONDENCE. 














[Nov. 9, 1912. 
doctor. If the contingent fund is partly encroached upon, the It is quite evident the ideas of the authors of the 
remainder will be paid to the doctor. An ‘additional drug pamphlet-are precipitate, not sustained by fact, and if 


fund,” over and above the 9s. referred to, is to be provided by 
the Treasury to meet special charges for drugs in times of 
epidemics. 

The financial considerations are summed up as follows: 


Each medical man’ on the panel will receive £350-for every 
1,000 insured persons on his list, .in addition to what he may 
obtain from maternity benefit. He may also reckon on obtain- 
ing a certain amount in an average year from the contingent 
fund of 6d. per insured person set aside to meet extra cost in 
the matter of drugs. The cost of the drugs used will be largely 
under his own control, and ‘he will be in a position to do justice 
to his patients in this tter without making inroads on the 
sum set aside for professional purposes. 


2. The probable action of the Government in the event of 
the refusal of the profession to work the Act. 

On this point it is indicated that the medical profession 
must accept it as a fact that it is the fixed intention of the 
Government to meet its pledges to.insured persons by the 
use of the money and administrative machinery at its 
command, and it is stated that the proposal to hand the 
money to the approved societies having been dropped by the 
Government owing to ‘‘ the almost unanimous vote of the 
lay members oi the Advisory Committee against it,’’ the 
icmaining alternative is the establishment of a State 
cervice. 

‘he teference to this part of the matter concludes as 
f lows? 

‘The proceedings of the Joint Advisory Committee revealed a 
loly of opinion favourable to the scheme of a State service 
ov.linedin the statement of the Chancellor on October 23rd. 
it lias, however, been foreseen since the time of the debates on 
the Insurance Bill that the sudden establishment of a State 
service would inflict great hardship’on some thousands of 
medical practitioners. The Government wer gerne A decided 
that.the scheme of the Act should, in the first place, be offered 
to the profession. Before the profession decides to refuse to 
work the Act it should consider whether it is in a position 
to render the establishment of an efficient State service 
impossible. © ~ 


3.. The Provisional Character of the Regulations. 
In this connexion it is suggested that at present neither 
side can’claim that its arguments are based on proved 
facts, while by working the Act for a few years absolutely 
reliable data could be obtained. The Government is 
definitely pledged ‘‘to reconsider the whole question in all 
its aspects at the’ end of three years in the light of 
ascertained facts.”’ 
aig: -- Income Limit, ; 
The only other point considered is the stipulation for a 
£2 a week income. limit, which does not ‘‘touch pro- 
fessional interests so closely.’’ In this connexion it is 
suggested that a uniform wage limit throughout the country 
is impossible, and that the profession should consider 
whether-this stipulation has not been sufficiently met by 
its reference to local Insurance Committees. Not more 
than 5 per cent. of the insured, it is claimed, are persons 
drawing more than £2.a week throughout the year, and 
these are usually men in the best form of employment and‘ 
in such a state of health that they are fairly continuously 
at work. As for those who, in the course of time, may 
come to earn large incomes and yet claim medical attend- 
ance as insured persons, no regulation has so far been 
framed to deal with the question, and the Government is 
pledged to reconsider the whole situation before any case 
of the kind can possibly arise. The earliest date at which 
any such case can arise is put down as January, 1917, but 
no explanation of the reason of its selection is afforded. 


We are asked to state that the expense of printing and 
circulating this document has been defrayed by the 
medical men who have remained members of the Advisory 
Committee. 


Dr. P. Broome Gizzs, C.B., Colonel A.M.S. (T.F.), 
writes: Like the Act, this pamphlet and. covering letter 
are characterized more by the precipitancy of its authors 
to be heard than upon the weight of évidence or facts in 
favour of the medical profession. How cool reflection 
and the weighing of facts in the past has abundantly 
proved the folly associated with the precipitancy of ‘the 
Committee, is evident from the admissions in the pamphlet. 

The proceedings of the Joint Advisory Committee revealed a 
body of opinion favourable to the scheme of a State service 
outlined in the statements of the Chancellor on October 23rd. 
It has, however, been foreseen since the time of the debates on 
the Insurance Bill that the sudden establishment of a State 
service would inflict great hardship on some thousands of the 
medical profession, 








. adopted certain to inflict great hardship on some thousands 


of the medical profession. If accepted the medical pro. 
fession will be placed exactly in the position of sparrows, 
who may be caught by chaff. under a riddle during a hard 
winter. - There is not a single grain of profit to be seen, 
and the birds are risking their very existence on the 
chance of finding.a feeble sistenance.  * ; 

The idea of the fees being augmented in three years is 
absurd. The treatment meted out to the medical pro- 
fession during the whole of the negotiations places that 
vision out of court. All commodities of living have risen 
so much in price the last year that the profession would 
be justified in asking 10s. per cent. more than they 
consented to accept. 

We are united, we have been flouted, we have the whip 
hand ; let us use it and stick to our terms. 


Mr. Freperick W. Styte (South Brent) writes: In the 
pamphlet issued by the medical members of ‘the Advisory 
Committee the question is treated solely from the financial 
point of view, Surely there is another side which ought 
not to be ignored. Are our self-respect and liberty of no 
importance? Are they not as vital as the three “ vital 
points” of the pamphlet? In a colliery practice, a patient 
once said to his doctor, ‘ You’re nowt but my servant.” 
The man, I think, unconsciously emphasized the fact that 
there are different kinds of service. One does not object 
to being a servant in the polite sense of the word, but we 
all ought strongly to object to being one of. the other sort, 
and this, I think, is what we shall be if we accept .service 
under the proposed regulations. It is all very well to say, 
“Try it for a year or two, and then if we are not satisfied 
we can get matters altered.” Doubless the fly, when 
entering the spider’s web, thinks it can easily get out 
agai. But it cannot. Neither shall we. Mr. Lloyd 
George is not a fool. 


Dr. R. G. McGowan (Manchester) sends tbe following 
criticisms of the pamphlet: “y 


Vital Point (2) should read: ‘‘ The action of the profession in 
the event of the Government. attempting to apply medical - 
benefit in sny manner contrary to the wishes of the profession,’”’ 
The probable action of the Government is a thing so elusive as 
to be not worth consideration; but our own action isa thing 
we can a determine. ts 

‘“* The fee of the practitioner is to be i out of the Maternity 
Benefit.”” May I ask by whom? And what guarantee is there 
that he will get it? Also, if the attendance necessitates a fee of 
£2 2s. as an instrumental delivery with the aid of a second 
doctor may very well do, where is the fee tocome from? - . 

‘*To deal on an organized plan with the treatment of disease.” 
Can a system that makes no allowance for specialist or hospital 
treatment be called an ‘‘ organized plan’’? The only organiza- 
tion so far is that of fixed payment to reputable practitioners 


‘ foram absolutely unknown quantity of work. 


“Check upon indiscriminate use of drugs.’? The only. possible 
check is to educate the people o take drugs, or to penalize 
their want of discrimination by making them pay for it. Why 
a doctor’s remuneration should be involved-because he finds it 
impossible toforce his more enlightened views upon the public 
at large is difficult to see. : _ 

“The doctor shall be certain of receiving a minimum fee.” 
What is the authority for this statement? The Chancellor’s 
speech stated that 9s. was the total amount (except for ial 
epidemics). If the cost of drugs for ordinary use should 
amount to 3s. 6d., where does the extra. money come from’ if 
not from the ‘‘ minimum ”’ of 7s.?_ ‘Whence are got the figures 
to permit the statements that ‘‘he may reckon on a certain 
amount in an average year from the contingent fund’ and 
“the cost of the drugs used will be largely under his control, 
and he will be in a position to do justice to his patients without 
making inroads on the 7s.,” if the further statement that 
‘‘neither we nor the Government are able to claim that our 
arguments are based on fact’ is true? : : 

A State Medical Service is, to any one acquainted with the 
class for whom it is — and with the profession, so 
ridiculous as to make it a matter for wonder that seventeen 
medical men can unite in presenting it as a possibility. Also, 
the number of medical men available for the service is quite 
insufficient, unless the service of those who consider their word 
of honour worthless are to be utilized; and if the seventeen 
doctors suggest that the Insurance Committee will use such 
material, it is a matter for muepelee that those doctors still 
remain on the Advisory Committee. : ; 

“A uniform income limit is impossible.” If a uniform 
maximum income limit is impossible, how is it that such a 
limit is, to all intents and purposes, now fixed in the Act?” —: 

“ Those whose earnings average more than £2 a week are fairly 
continuously at work.’”? That does not prevent theen requiring 
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medical attendance; there is more work done now for club 
patients who do not declare on the sick funds than for those 

do, ; x ? - id 
wi provisional character -of regulation.”’..-If the justice of the 
case is at present an unknown quantity, why should the pro- 
fession incur the risk of accepting the whole amount of any 
injustice that may occur? Does the chance of taking the 
whole profit if the: injustice happens to fall upon the Govern- 
ment’s shoulders. pay for that risk? And if it does, is the 
profession as a whole in such a financial position as to afford 
such a gamble? Ifthe Government wants to make the experi- 


ment, and also wants, as stated, to -give fair payment for 


medical attendance, why not pay accounts for attendance given 
insured persons as ordinary patients on an agreed tariff for a 
sufficient period to ascertain the required facts? The Govern- 
ment is surely ina better position to take financial risks than 
we are; and as a matter of ordinary principle, the public, 
through the Government, have no ‘more right to demand 
financial sacrifice from the profession as such than the pro- 
fession has to demand exorbitant pa nt for its service. : 

Reconsider the whole question.”” What Government will be in 
existence in three years’ time? Can this Government bind any 
futureone? This statement is valueless unless incorporated in 
the Act. 


The pamphlet contains no reference to. the “improved 
service’ demanded, nor to the “ simple reports,” and until 
those statements are fully defined, no offer that the 
Government has made, or can make, can possibly be 
worth the consideration of sensible—and busy—men. 


’ 


Dr. J. B. Pree (Loughborough) writes: The statement 
of the pamphlet is skilfully drawn up with the express 
object of causing disunion in our ranks. It is short and 
sweet. The bitter is not to be taken before the meal, but 
is reserved as a digestive. The statement is a disingenuous 
suppressto vert. 


A lie that is all a lie may be met and fought outright, 
But a lie that is half.a lie is a harder matter to fight. 


Nothing is said of the humiliating position under lay 
control; nothing of the inclusion of all extras, pn 
major operations and special work ; nothing of the propo 
that the country doctor shall pay for his often long and 
arduous journeys by his profit from dispensing drugs; 
nothing of the serious inroads upon the private practice 
which for most of us has been our means of living; 
nothing of thé records to be kept and the red tape which 
will bind us in its coils; nothing but. what Mr. Mantalini 
called the “dem’d total” of nine bright silver shillings, 
subject to certain deductions. Is this an honest method 
of presenting a scheme in which the very life of the 
profession is involyed ? 

The.men who have chosen to remain upon the Govern- 
ment’s Committee in opposition to the wish of their 
colleagues as expressed by the Association should not 
descend to ex parte pene st Be x 

At the least we might expect all the cards to.be on the 
table. Our adhesion to the scheme is requested under a 
threat. If we do not come in a State service will be 
formed. This.is the pistol that is held at our heads. I 
think it is loaded with blank cartridge. A State service, 
competent and fully equipped, would involve enormous 
expense, and if established: would leave us more chance of 
private practice than the transforming of the whole of the 


lower middle class into one huge club, perpetuating all the. 


old. abuses, and making. honest and satisfactory work 
increasingly difficult... . 


Let all the self-respecting men in the profession refuse 


to touch the thing unless full professional freedom and 
medical control in medical work are assured; let them 
refuse to sell their birthright for a capitation fee, whatever 
its amount. That is the only safe attitude until the 
Government concedes to the Medical Committees statu- 
tory powers with regard to contract practice in their areas 
or consents to act in concert with our arrangements for 
public medical service. 


Dr. G@. H. Norris (Gateshead) writes: I notice in the 
pamphlet that each medical man on the panel will 
receive £350 for every 1,000 -insured persons on his list. 


‘Now, Llive ina working-class town, and work hard all the 


ear round—in fact at times I have more than I can do. 
send out my bills twice a year, and I have never yet.sent 
out more than about 300 bi-annually, yet Ican make an 


income of over £1,000 a year. If1 had to attend three 





times the number of patients for a sum equal to about 


- one-third of what I now make, not only could I not do it, 


but it would be“ rottenly ” done, 


white slavery -for 
the doctor. : : 


Dr. R. McIver Parton (Streatham, S.W.) writes: It would 
be interesting to learn «on what grounds the medical 
gentlemen who still remain on the Advisory Committee, 
in their recently issued pamphlet, exclude from their list 
of what they consider vital points the liberty and honour 
of the medical profession. Is this one of those subsidiary 
points which they mention, or is it. a point which they 
consider advisable to keep in the background at present? 





TUBERCULOSIS SCHEME. 
EXTENSION OF SANATORIUM BENEFIT TO DEPENDANTS. 


Tue following circular letter has been issued to clerks to 
insurance committees by the National Health Insurance 
Commission for England: 


I am directed by the National Health Insurance 
Commission (England) to refer to the Pc omen of 
Section 17 of the National Insurance Act, which empowers 
an Insurance Committee, if it thinks fit, to extend sana- 
torium benefit to the dependants of the insured persons 
resident in their area, or to any class of such dependants. 

It appeared to the Commissioners that during the first 
few weeks of the operation of the Act it would be prudent 
for Insurance Committees to consider only the case of 
insured persons. | Se wR Pe SE 

The committees have, however, now had sufficient ¢éx- 
perience, in many cases, of the working of the provisional 
arrangements with regara to simatorium benefit to be 
able to estimate the extent of their liabilities for- the 
number of insured persons who may be expected to 
apply for treatment during the period of the existing 
provisional arrangements. Some committees may find 
that, after full provision has been made for present and 
future applications from insured persons, their estimate 
for the period covered by the provisional arrangements 
discloses a surplus. When this is the case the’ Com- 
missioners are of opinion. that the Committee might 
properly consider the extension of the benefit to the 
dependants or to some class of the dependants of insured 
persons. 

Before passing a resolution extending the benefit the 
Committee will, of course, satisty themselves by a careful 
estimate that a surplus may be expected.in respect of the 
period covered by the provisional arrangements. _ - 

Since the Committee will not be in a position to esti- 
mate their liabilities in respect of insured persons under 
@ permanent scheme until that scheme is” finally ap- 
proved, they will recognize the desirability that any 
—— extending. benefit to dependants or any class 
of dependants should be limited to the -period during 
which the provisional arrangement is in force. 

If your Committee decide to make a provisional exten- 
sion of sanatorium benefit in the manner described, it will 
of course be necessary to consider, at the same time, 
whether any modification is required in the existing pro- 
visional arrangements for the treatment of insured persons 
alone, as approved by. this Commission; and the’ Com- 
missioners will be glad if you will forward to them the: 
terms of any resolution upon the subject. ere ees 

I am, Sir, 
Your obedient servant, 
CLAUD SCHUSTER. 








LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. Agri 
A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to:members on loan has been printed, and 
-copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 


. stated in the introduction to the ligt. 


The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





SUPPLEMENT TO THE 
Brrrisu MepicaL Sounnat.] 


522 


MEETINGS OF BRANCHES AND DIVISIONS. 


[Noy. 9, 1912, 








MATTERS REFERRED TO DIVISIONS, 
AGENDA 


SPECIAL REPRESENTATIVE MEETING 


TO BE HELD ON 


TUESDAY, NOVEMBER 19th, at 10 a.m., 
and WEDNESDA Y, ‘NOVEMBER (20th, 1912, 


and, if necessary, the following day, in the 


CONNAUGHT ROOMS, 
GREAT QUEEN STREET, LONDON, W.C. 





Notice Convening Meeting. 
1. Read: Notice convening Meeting, namely: 

Notice is hereby given that, on the requisition of the 
< Council, a Special Representative Meeting of the Associa- 
tion will be held in the Connaught Rooms, Great Queen 
* Street, London, W.C., on Tuesday, November 19th, at 
10 a.m., and on Wednesday, November 20th, 1912, and the 
’ following day if necessary, for the purpose of receiving 
and considering a Report prepared by the Council of the 
. Association, in accordance with Minute 215 of the Annual 
Representative Meeting held at Liverpool on July 19th, 
1912, and following days, and for the purpose of passing 
resolutions ar ising therefrom or in reference thereto. 


Minute 215 of the Annual Representative Meeting, 
1912, referred to in the foregoing Notice, is as follows: 


Minute 215.—Resolved: That a State Sickness 
Insurance Committee be appointed by the Representa- 
tative Body to watch the interests of the profession in 
relation to the National Insurance Act, and also to 
report on the whole situation to the Council ; that the 
Council be instructed to report thereon, as soon as 
possible, to the Divisions and to a Special Representa- 
tive Meeting; and that the Committee consist of 
(a) twelve members elected by grouped Representatives 
in the same manner as members of Council under 
By-law 43 (c); (6) the ew officio members; (c) two 
women medical practitioners to be nominated, one by 
the Northern Association of Medical Women and one 
by the Association of Registered Medical Women; 
and that the Committee be empowered to add to its 
number not more than six additional members. 


2. Motion: That the Notice convening the Meeting be 
entered on the Minutes. 


Reception of Notice of Appointment of Substitutes. 
3. Receive: Notice of Appointment of Substitutes for 
Representatives : 


Motion: That the Notice of Appointment of Substitutes 
' for Representatives be entered on the Minutes. 


Apologies for Absence. 
4. Receive : Intimations of apology for absence, 


Order of Business. 
5. Motion: That the remaining business of .the ‘alias 
be considered in the order decided upon by the Agenda 
Committee of the Representative Body. _ oF deh 


National Insurance Act. 
6. Motion: That the Report of Council prepared pursuant 
to Minute 215 of the Annual Representative Meeting, 1912 
(see Item 1 above), be received. 


7. Receive: Correspondence between the Council of the 
Association and the Chancellor of the Exchequer and 
Commissioners. 


8. Receive: Report of proceedings of “Conference of 
Colliery Surgeons, held at -Newcastle-on-Tyne - on 
November 6th, 1912. 





9. Receive: Report of proceedings of Conference of repre 
sentatives of the Association with representatives of the 
ee ae Medical Officers of Health, held on November 


10. Consider: Motions and Amendments in reference to 
the Report of Council. 


11. Motion: That the remainder of the Report of the Council 
be approved. 


12. Any other competent business. 


Confirmation of Minutes. 
13. Motion: That the Minutes of the Meeting be confirmed 
for presentation to the Council. 
T. JENNER VERRALL, 
Chairman of Representative Meetings. 


November 6th, 1912. 





—= 


Meetings of Branches and Dibisions, 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are pacha 
in the body of the JourNnat.| 





BATH AND BRISTOL BRANCH: 
Batu Division. 
A GENERAL meeting of this Division was held on 
October 28th. 

The Division and the Royal United Hospital, Bath—The 
SecreTARY read a copy of a letter sent by the honorary 
staff to the Board of Management of the Royal United 
Hospital, Bath, pointing out: 

1. That tuberculous persons being now entitled to claim 
treatment at the expense of the State are not suitable persons 
to receive treatment at a voluntary hospital such as the Royal 
United Hospital. R 

2. That it is the intention of the staff to refer such patients 
in future to their own doctor or to the parish doctor. < 

3. That in future the honorary staff will expect to receive 

remuneration for such cases, including. surgical forms of 
tuberculosis, as are referred back by their doctors to the 
hospital for institutional treatment. 
It was suggested: (1). That the Board of Management 
should make arrangements with the local Insurance 
Committee to obtain payment for the treatment of such 
cases. (2) That separate accounts be kept for all cases 
under tuberculosis benefit which are treated at the 
hospital. 





BIRMINGHAM BRANCH: 
.  CrEntrat Division. - 
A GENERAL and special meeting of this Division was -held- 
at the Medical Institute on October 23rd. Dr. C. E. 
Purstow, Vice- Ghestmen, was in the chair, and 102 
members were present. : 
Contract Practice. Mr. Marsh proposed and Dr. Oakes 


- seconded : 


That until some general scheme ” contract or other form of 
medical service is ve yer by the Association the members 
of this Division decline, after January 15th, 1913, to under- 
take or conduct any form of contract practice . for -non- 
insured persons, except upon such terms as shall be 
approved by this Division. 

This resolution was carried ‘memine contradicente, and 
therefore becomes the effective policy of this Division, and 
is applicable throughout the area of this Division. The 
attention of members of the Central Division is therefore 
particularly directed to this most important resolution. 

Public Medical Service Schemes.—Discussion of these 

schemes was again deferred. , 





METROPOLITAN COUNTIES BRANCH: 
LEWISHAM DIvIsION. 
THE inaugural meeting of this Division was held at the 
Bromley Go. -operative Rooms on October 25th. ‘Dr. C, 
Comper presided. There’ were thirty members present. 
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Election of Officers.— The following officers were 


elected: Chairman, F. S. Toogood, M.D.; Vice-Chairman, | 


C. T. Comber, M.D.; Honorary Secretary and Treasurer, 
H. M. Bundey, M.B.; Representative in Representative 
Meetings, J. J. Macnamara; Representative on Branch 
Council, F. G. Larkin; Executive Committee—Black- 
heath: F. J. Bateman, M.D.; Catford: T. W. Atkinson, 
M.B.; Forest Hill: A. Grayling, M.B.; Lee: R. B. Duncan, 


‘M.D.; Lewisham: L. F. Hemmans, M.B.; Sydenham: | 


J. Wheeler-O’Bryen, M.D.; Ethical Committee (as above) ; 
Representatives on Branch Insurance Committee, F. S. 
Barnet, W. Wilson, M.D. 

Model Rules.—At this meeting the Model Rules of 
Organization and the Model Ethical Rules (including 
Rule Z) were adopted. 


Soutu-West Essex Division. 
THE inaugural “meeting for the Division for the 1912-13 
session was held at the Woodford Hospital on Thursday, 
October 24th, at 4 p.m.; Dr. Pantine presided, and 
fourteen members were present. 

Letters.—Letters from the Central Ethical Committee, 
the Medieal- Secretary, the Medical Defence Union, the 
Council of the Branch, Drs. Harding Tompkins and 
White were read. 

Sanatorium Benefit—The Secretary reported the 
result of the negotiations which had taken place between 
the Provisional Local Medical Committee and the central 
authorities of the county with regard to sanatorium 
benefit. The terms and conditions agreed upon were read 
through by the Secretary, as was also a letter from the 
County Medical Officer relating to the agreement. The 
Secretary called the attention of the meeting to the 
special and important services to the Division which had 
been given by Drs. Butler-Harris and Dykes in connexion 
with this matter. 

Representatives on Branch National Insurance Com- 
mittee.—The letter from the Branch Council referred to 
the election of two members to the Branch National 
Insurance Committee. It was proposed by Dr. WARNER 
and seconded by Dr. Dyxzs: 

That the present Representatives on the Committee be 

reappointed. 
This was carried unanimously. 

Paper, etc.—A paper, entitled ‘‘ Some Medical Aspects of 
Oliver Wendeli Holmes,” was given by Dr. Warner and 
was much appreciated. Some notes upon a case of 
“chyluria” of non-parasitic origin were read by Dr. 
Rorxe. <A _ short discussion followed, in which Drs. 
SHADWELL and Pantine took part. 

Vote of Thanks.—A vote of thanks to Drs. Warner and 
Rorke was proposed by Dr. Coutts and seconded by Dr. 
Denning. This was carried unanimously. 





WILLESDEN Division. 
A meEtING of the Division was held at the Wesleyan Hall, 
Tavistock Road, Harlesden, on October 3lst, at 4 p.m. 
Dr. Coram James was in the chair. Twenty-three 
members and one visitor were present. 

Place and Time of Ordinary Meeting—The recom- 
mendation of the committee that the ordinary meetings 
should be held on the fourth Thursday of each month up 
to May (except in December, when it should be the third 
Thursday), and that the meetings should be held at the 
Huddlestone Hall, Willesden Green, from 4 to 6 p.m., was 
adopted. It was also agreed that no scientific meetings 
should be held this session, and that non-members of the 
Association should be invited to attend the meetings. 

Public Medical Service.—The report of the Provisional 
Medical Committee on a public medical service was 
given by Dr. Macevoy, who proposed, on behalf of the 
Committee : 

That the consideration of a public medical service be post- 
poned on the ground that contract club practice of any 
description is inadvisable until the seven cardinal points 
are granted. 

Dr. SmurrHwarre seconded, and it was carried 
nnanimously. 
‘Club Resignations.—Dr. SKENE proposed : 

That the resignations tendered to clubs on September 29th 
shall hold for all members whether insured, or uninsured 
persons. ; 











He suggested the following reasons why the resolution 
should be supported: (1) A’ considerable number of prac- 
titioners having totally resigned all contract practice 
appointments, in justice to them common action should 
be taken by all practitioners. (2) As the Government a’ » 
converting many private patients into contract patients, 
a counter move to convert contract patients into private 
patients is desirable. (3) To preserve consistency in our 
refusal to work the National Insurance Act for a miserable 
pittance. (4) Because the personnel of club members will 
be considerably altered by the operation of the Act, young 
adults being taken away and the aged and children being 
left. (5) To prevent misunderstanding by the public as to 
what the services of a doctor are really worth. (6) Because 
of the gross abuse of the clubs.. (7) Because the private 
patient suffers on account of the time taken up in 
attending to the trivial complaints and imaginary ills of 
fanciful club patients. Further, it was pointed out that 
there was nothing inconsistent in the terms of the resolu- 
tion if in place of the present contract system they set up 
a frankly benevolent service for the really poor without 
conditions or contract, but in which the doctor should have 
the absolute choice of patient until such time as the 
Government took these within the sweep of the national 
service. Dr. SmMuRTHWAITE seconded. With the addition 
of the words “that the Division recommend” at the 
beginning of the resolution, it was carried unanimously. 

National Insurance Committee of Metropolitan Counties 
Branch.—Drs. Macevoy and SKENE were elected to serve 
on the National Insurance Committee of the Metropolitan 
Counties Branch. 





SHROPSHIRE AND MID-WALES BRANCH. 
Tue thirty-seventh annual general meeting of this Branch 
was held at the Salop Infirmary on October 29th. Dr. 
Exuam took the chair and forty-nine members were 
present. 

Installation of New President.—After the minutes of 
the previous meeting had been read and confirmed, Dr. 
Exham vacated the chair, and Dr. H. WitiovucHsy 
GarRDNER took it and delivered his presidential address, 
entitled “ The Modern Treatment of Pulmonary Tuber- 
culosis.” 





SOUTH MIDLAND BRANCH. 
Tue autumnal meeting of this Branch was held at the 
General Hospital, Northampton, on Thursday, October 10th. 
under the presidency of Dr. J. C. Baxer (Aylesbury). 
There were twenty-four members present. 

New Members.—The Present announced the election 
by Branch Council of the following new members: 

A. A. Stewart, M.B., Regent Square, Northampton; C. J. 
Harmer, M.R.C.S., Luton; E. Kennedy, L.R.C.S8.I., Luton: 
H. O’Meara, M.B., Luton; Adam Hamilton, M.B., Luton; 
G. Mack, M.B., Kettering; T. Lewis, M.R.C.S., Luton; and 
H. Spurway, M.R.C.S., Sandy, Beds. 


NORTHAMPTONSHIRE DIvISIoON. 
A meEETING of this Division was held at the Northampton 
General Hospital on October 24th. Dr. Baxter was in 
the chair, and there were present fifty-four members and 
three non-members. 

The late Dr. Burt.—The CuHarrmAn then proposed -a 
vote of condolence to the relatives of the late Dr. Burt, 
which was passed, all the members standing. 

County Medical Service for Insured Persons.—On 
behalf of the County Provisional Committee, Dr. DryLanp 
then introduced a scheme for a medical service for 
insured persons in the county, and moved that it be 
received from the chair. The report was then received 
and its clauses considered seriatim. After various small 
amendments the scheme was passed unanimously. 

Guarantee Fund.—It was agreed that a 5 per cent. call 
should be made on all guarantors. 

Notice of Motion.—Dr. GREENFIELD gave notice to 
rescind a motion of June 21st to the effect that the scale 
for uninsured persons should be left to the Local 
Provisional Committees. 

Votes of Thanks.—On the proposition of Dr. Butt a 
vote of thanks was passed to Dr. Baxter for presiding 
and to Dr. Dryland for all the trouble he had taken in 
drawing up the scheme. 
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YORKSHIRE BRANCH. 
A MEETING of the Yorkshire Branch was held at the Grand 
Hotel, Scarborough, on Saturday, October 26th. 

New Members.—Thirteen new members were elected. 

Sanatorium Subcommittee.—Dr. Cur¥F reported on the 
meetings of the North Riding Sanatorium Subcommittee. 
The meeting adopted all the suggestions, and thanked 
Dr. Cuff for all the trouble he had taken. 

Ethical Rules.—-The Ethical Rules for Branches, as 
published in the Supptement, September 21st, were 
adopted. 

Dinner.—Twenty members, including ladies, dined at 
the Grand Hotel after the meeting. 








To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Motires. 


ADJOURNED COUNCIL MEETING. 
THE adjourned meeting of the Council will be held at 
2 o'clock in the afternoon of Wednesday, November 13th, 
in the Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLIsTon, 
Financial Secretary and Business Manager. 


~ Nov.-7th, 1912. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN BRANCH.—A special meeting of the Aberdeen Divi- 
sion, to which all members of the medical profession within the 
area of the Division are invited, will be held in the Medico- 
Chirurgical Society’s Rooms, 29, King Street, Aberdeen, on 
‘Tuesday, November 12th, at 3.15 p.m. Business (very impor- 
tant): (1) Consideration of the future action of the Association 
in regard to medical benefit under the National Insurance Act. 
(2) Instruction to Representative to the forthcoming Repre- 
sentative Meeting on November 19th and 20th.—THos. FRASER, 
F. K. SmitH, Honorary Secretaries. : 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A special and 
ordinary meeting of this Division will be held at the Tem- 

rance Hall, Temple Street, on Tuesday, November 12th, at 
3°30 p.m. Non-members of the Association practising within 
the area of the Division are cordially invited to attend this 
important meeting. Special business: ‘'o remove the Division’s 
ban from two practitioners in Coventry. Ordinary »usiness : 
Minutes. To instruct Representatives for the Special Repre- 
sentative Meeting. Any other business.—ERNEST C. HaDLEy, 
H. HoyLE WHAITE, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A special meeting will be held on Thursday, November 14th, 
at 4.30 p.m., at the Board Room of the Altrincham Hospital. 
4.15 p.m., tea; 4.30, meeting; 7 B prod dinner at the Brooklands 
Hotel (R.S.V.P.).. Agenda: (1) Report.of Council to the Divi- 
sions and Representative Body (instructions to be given to 
Representative). (2) Election of three members willing to 
serve on the —— Administrative County Medical Com- 
mittee. (3) Correspondence—(a) Central Defence Fund; (b) 
election of Representative. (4) Report of Representative. 
(5) Any other urgent business.—H. G. Cooper, Honorary 
Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL Diviston.— 
A special meeting, to which all medical aries gecag residing 
in the Division will be invited, will held on Tuesday, 
November 12th, at 3.30 p.m., at the Medical Institution, to 
consider report of Council. to Divisions and Representative 
Body (see SUPPLEMENT, BRITISH MEDICAL JOURNAL, November 
2nd).—FRANCIS W. BaILey, Honorary Secretary, Liverpool. 


- METROPOLITAN COUNTIES BRANCH: City DIviston.—A special 
eneral meeting of the Division will be held at the Town Hall, 
kney, this day, Friday, November 8th, at 4 p.m.: (a) To 
consider the recommendation of the Ethical Committee regard- 
ing the adoption of the Model Ethical Rules (SUPPLEMENTS, 
September Zlst and 28th). (b) To consider the report of the 
Executive Committee upon the scheme to continue attendance 
upon clubs. (c) To consider the report of the Council on National 
Insurance Act regulations (SUPPLEMENT, November 2nd). 
@) To consider schemes fora Public Medical Service other than 
chemes A and B (SUPPLEMENT, October 12th). . (e) Instruction 
of Representatives.—A. G. SOUTHCOMBE, Honorary Secretary. 











METROPOLITAN COUNTIES BRANCH: City DIvision.—The 
next meeting of this Division will be held at St. Bartholomew’s 
Hospital (by invitation of the Medical Staff Committee) on 
Tuesday, November 12th, at 4.30 oo when Mr. W. H. H. 
Jessop and Mr. Holmes Spicer will give a demonstration on 
cases in the Out-patient (Ophthalmic) Department.—A. G, 
SOUTHCOMBE, Honorary Secretary, 83, Sidney Road, Homerton, 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
DIVISION.—A meeting of this Division will be held at.3 p.m. on 
Wednesday, November 13th, at the Shire Hall, Hertford, to 
consider the report of Council on the present position in relation 
to the Insurance Act, and to instruct. the Representative 
thereon. The Council wishes to impress on every member of 
the Association the vital necessity of attending this meeting in 
view of the Special fo ager erg Meeting to be held on 
November 19th and 20th, when the Association will: decide 
whether to accept or refuse service under the Act. Agenda: 
(1) Confirm minutes. » (2) Correspondence. (3) Receive report of 
-Executive in reference to sanatorium benefit.- (4) Receive 
report of Executive in reference to Public Medical Service 
schemes. (5) Consider report of Council and instruct Repre- 
sentative thereon. (6) Any other business. Members are re- 
— to bring to the meeting the BRITISH MEDICAL JOURNAL 

UPPLEMENT of November 2nd. All practitioners resident 
within this area are invited.—H. D. LEDWARD, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—A general meeting of the Division will be held at the Rooms 
of the Medical Society of London, 11, Chandos Street, W., on 
Wednesday, November 13th, at 5 o’clock p.m., or at the close of 
the meeting of the medical profession resident in Marylebone 
which has been summoned for 4 p.m. Agenda: (1) Minutes 
(BRITISH MEDICAL JOURNAL SUPPLEMENT, July 27th). (2) Ques- 
tions. (3) Letters. @) Report of proceedings at the Annual 
Representative Meeting held at Liverpool. (5) Report of 
Council (BRITISH MEDICAL JOURNAL SUPPLEMENT, November 
2nd). (6) Instructions to Representatives to the Special Repre- 
sentative Meeting—(a) to give service under the Act under the 
conditions set out in Paragraph 114 of the Report of Council, 
dated October 3lst, and published in the SUPPLEMENT of 
November 2nd; (b) to refuse service under the Act. (7) To elect 
a Deputy Representative. (8) Any other business.—F'RANCIS W. 
GoopDBoDY, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
DIvision.—A special meeting of the Division will be held in 
the Wesleyan Church SchooJroom, High Road, Leyton (corner 
of James pe nearest station, Leyton, M.R., on Thursday, 
November 14th, at 3.30 p.m., for the purpose of adopting the 
Model Ethical Rules (published in the SUPPLEMENT to the 
JOURNAL, September 2lst), in substitution for the existing 
Ethical Rules of the Division. Agenda: (1) The rules will be 
taken as read. (2) Any amendments will be considered. (3) 
The. rules (as amended if necessary) will be adopted. Any 
member wishing to move an amendment must send notice in 
writing to the Secretary at least three days before the meeting 
and enclose a copy of the proposed amendment. At the con- 
clusion of this meeting, which is expected to take less than half. 
an hour, a general meeting of the profession will be held to con- 
sider the Report of the Council upon the present position with 
regard to the Insurance Act.—A. POTTINGER ELDRED, Honorary 
Secretary. : . 


‘METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—There will be a meeting of this Division on Tuesday, 
November 12th, at 9 p.m., in St James’s Vestry Hall, Picca- 
dilly. Business: (1) Minutes. (2) Correspondence. (3) Con- 
sideration of the report of Council (vide SUPPLEMENT of the 
BRITISH MEDICAL JOURNAL, November 2nd) on the National. 
Insurance Act. (4) Any other urgent business. All members 
of the profession resident within the Division are cordially 
invited to be present.—W. A. MILLIGAN, Honorary Secretary. 


NORTH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE DIVI- 
sion,—A meeting of this Division will be held at the Royal 
Victoria Infirmary, Newcastle-upon-Tyne, on Tuesday, Novem- 
ber 12th, at 8.30p.m. Agenda: (1) Minutes. (2) Presentation 
of report from the deputation who were instructed to wait 
upon the Local Insurance Committee re domiciliary treat- 
ment of tuberculosis. (3) To discuss the report of Council (see 
BRITISH. MEDICAL JOURNAL SUPPLEMENT of November 2nd), 
and to instruct our Representative at the forthcoming Repre- 
sentative Meeting. (4), Any other competent business. All 
medical men resident in the Newcastle-upon-Tyne Division 
area, whether members or non-members of the British Medical 
Association, are invited to attend. Members are requested to 
bring the BRITISH MEDICAL JOURNAL SUPPLEMENT of November 
2nd to the meeting.—R. J. WILLAN, F.R.C.S., Honorary, 
Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—There will be a 
special meeting of this Branch, to which all practitioners in 
the district are invited, on Tuesday, November. 12th, at 3.30, 
at the Salop Infirmary, to consider the report of the Council on 





the present position as regards the National Insurance Act, and 
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to instruct the Representative of the Branch for the Special 
Representative Meeting.—R. H. URwick, Honorary Secretary. 


SouTH-EASTERN BRANCH: CHICHESTER AND WORTHING DIvI- 
‘SION.—A ae of all medical men.resident in this district 
will be held at the Hospital, Worthing, on Tuesday, November 
12th, at 3.15 p.m. Business: (1) National Insurance Act; in- 
structions to Representative. (2) a aay re tuberculosis fees. 
(3) Adoption of Ethical Rules (published in the SUPPLEMENT, 
BRITISH. MEDICAL JOURNAL, September 21st). (4) To discuss 
the question of contract practice of persons not included by the 
Insurance Act by members of this Division, and to decide the 
minimum rate at which members of this Division shall under- 
take such’ contract practice.—A. DENSHAM, A. 8. MORTON 
PALMER, Honorary Secretaries. 


SouTH-EASTERN BRANCH: DARTFORD DIVISION.—A most 
important. meeting of this Division will be held at the Bull 
Hotel, Dartford, on Tuesday, November 12th, at 3 p.m. All 
medical practitioners are cordially invited. Members are 
requested to bring their copies of the BRITISH MEDICAL 
JOURNAL SUPPLEMENTS to the meeting. Agenda: (1) Minutes 
of last meeting. ‘(2) Correspondence. (3) Public Medical Ser- 
vices (BRITISH MEDICAL JOURNAL SUPPLEMENTS, September 
14th to October 5th).. (4) Draft Regulations (BRITISH MEDICAL 
JOURNAL SUPPLEMENT, October 12th). (5) Report of Council 
(BRITISH MEDICAL JOURNAL SUPPLEMENT, November 2nd). 
(6) Paper on Enucleation of Tonsils, by J. F. O’Malley, Esq., 
F.R.C.S8., of St. Bartholomew’s Hospital.—_H. CHISHOLM WILL, 
Honorary Secretary, Oak Tree Lodge, Sidcup. 





SoutH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—A 
most important meeting of the Division, to which every medical 
man residing in the area is invited, will be held at the Royal 
Bucks Hospital on Tuesday, November 12th, at 2.30 p.m. The 
annual dinner will be held after the meeting at the Crown 
Hotel at 6 p.m., provided that at least a dozen signify their 
intention (before Saturday, November 9th) of being present 
(charge 3s. 6d.). Note.—The members of the Provisional Local 
Medical’ Committee will meet on the same day at 2 p.m.— 
A. E. LARKING, Honorary Secretary. 


SOUTHERN BRANCH.—A special meeting of this Branch will 
be held at the South-Western Hotel, a ees on Wed- 
nesday, November 27th, at 3  e the business of which will be 
to adopt (on the recommendation of the Branch Council) the 
Model Ethical Rules of the Association. Members are referred 
to the SUPPLEMENT of-the JOURNAL of September 21st, also to 
the note of corrections on p. 350 of the SUPPLEMENT of Sep- 
tember 28th. After the transaction of the above business the 
meeting will resolve itself into the gue No general meeting 
of the Branch, when papers will be read and cases of clinical 
interest, microscopical specimens, etc., will be shown. To 
facilitate the preparation of the agenda it is requested that 
members who desire to read papers or show cases, etc., will 
communicate early with the Honorary Secretary, JAMES 
GREEN, Brandon House, Mile End, Portsmouth, 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.—A 
meeting of the Division will be held on Tuesday, November 12th, 
in the Board Room of the Northampton General Hospital at 
2.30p.m. All medical practitioners in the district are invited. 
The meeting is a most important one, and all should make an 
effort to attend. The meeting will be preceded by a luncheon 
at Franklin’s Restaurant at 1.30 p.m. Those wishing to lunch 
should kindly inform the Honorary pr paces 2 two days before- 
hand. Agenda’of meeting : Minutes of preceding meeting. Con- 
sideration of the Government’s offer of terms in connexion 
with the National Insurance Bill. Any other business.—P. §, 
HICHENS, 47, Sheep Street, Northampton, Honorary Secretary. 


WEst SOMERSET BRANCH.—The autumn general meeting 
will be held at the Taunton and Somerset Hospital on 
Friday, November 15th, at 3.30 p.m. Dr. Stewart will take the 
chair. Agenda: Minutes of last meeting. To elect a President 
for 1913. To discuss the report of the National Insurance Com- 
mittee on the Regulation for the National Insurance Act, and 
Mr. Lloyd George’s scale of fees, as per SUPPLEMENT, November 
2nd, and give instructions to Dr. Macdonald in view of the 
meeting of Representatives to be held on November 19th. 
Dr. Bird will move the following resolutions: (1) That the 
Governments latest offer be accepted as a basis for further 
negotiation. £ That a committee be appointed at the follow- 
ing meeting of Representatives to reopen negotiations with the 
Government with power to arrange terms. Other business. 
Re sanatorium benefits, members are requested not to sign 
Form II until the regulations thereon have been settled with 
ghe Somerset County Council. P.S.—In consequence of the 
parliamentary bye-election at Taunton the annual dinner is 
‘postponed.—C. FaRRANT, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH : HEREFORD 
DIivision.—A meeting of the Division will be held on Wednes- 
day, November 13th, at 3.30 p.m., in St. Peter’s Church House, 
Hereford, at which the Representative will be instructed for 
the Representative Meeting.—_ARTHUR WooD, Honorary Secre- 
tary, Bodenham Road, Hereford. 





—Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In. ninety-five of the largest English towns 8,206 births and 4,517 deaths 
were registered during the week ending Saturday, October 26th. The 
annual rate of mortality in these towns, which been 12.3, 13.7, and 
14.2 per 1,000 in the three preceding weeks, declined to 13.4 per 1,000 in 
the week under notice. In London last week the death-rate was 
equal to 14.1 per 1,000, against 13.3, 15.5, and 16.8 in the three previous 
weeks. Among the ninety-four other large towns the death-rates 
ranged from 4.9 in Gillingham, 5.2 in Blackpool, 6.4 in Wimbledon, 
6.9 in Acton and in Ilford, 7.2 in Enfield, and 7.3 in Hornsey to 17.5 in 
Liverpool, 18.5 in Sunderland, 18.6 in Preston, 18.8 in Salford, 22.7 in 
Tynemouth, and 24.0 in Middlesbrough. Measles caused a death- 
rate of 2.0 in Liverpool and in Barnsley, 2.3 in West Ham, 2.9 in 
Middlesbrough, and 7.0 in Tynemouth; scarlet fever of 15 in 
Middlesbrough; and diphtheria of 1.1 in Stoke-on-Trent. The mor- 
tality from enteric fever and whooping-cough showed -no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The deaths of children (under 2 years of 
age) from diarrhoea and enteritis, which had been 153, 129, and 121 in 
the preceding three weeks, further fell to 103 last week, and included 
24 in London, 13 in Liverpool, 8 in Manchester, 7 in Birmingham, 4 in 
Bolton, and 4in Salford. The causes of 35, or 0.8 per cent., of the total 
deaths were not certified either by a registered medical practitioner or 
by a coroner after inquest; of this number 10 were registered in Bir- 
mingham, 5 in Liverpool, 3 in Preston, and 2 each in Stoke-on-Trent, 
Rochdale, and Sunderland. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the Lon- 
don Fever Hospital, which had been 1,995, 2,095, and 2,217 at the end 
of the three preceding weeks, had further risen to 2,258 on Saturday 
October 26th; 283 new cases were admitted during the week, against 
317, 322, and 345 in the three preceding weeks 





HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,097 births and 603 deaths 
were registered during the week ending Saturday, October 26th. The 
annual rate of mortality in these towns, which had been 12.2, 14.1, and 
13.6 per 1,000 in the three preceding weeks, rose to 14.4 in the week 
under notice, and was 1.0 per 1,000 above the rate recorded in the 
ninety-five large English towns. Among the several Scottish towns 
last week the death-rates ranged from 6.5 in Clydebank, 7.6 in Partick, 
and 8.8 in Motherwell to 19.3 in Dundee, 20.2 in Perth, and 21.3 in 
Greenock. The mortality from the principal infectious diseases 
averaged 1.0 per 1,000, and was highest in Aberdeen and Hamilton. 
The 246 deaths from all causes registered in Glasgow included 7 from 
whooping-cough, 6 from infantile diarrhoeal diseases, from 
diphtheria, and 1 from scarlet fever. Three deaths from diphtheria 
were recorded in Aberdeen and 2 in Edinburgh; 3 deaths from 
infantile diarrhoea in Dundee, and 2 in Govan; and 3 deaths from 
small-pox in Kirkcaldy. 


_ HEALTH OF IRISH TOWNS. 
DurinG the week’ending Saturday, October 26th, 574 births and 393 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 600 births and 365 deaths in the preceding week. 
The annual death-rate in these districts, which had been 15.5, 17.6, and 
16.5 per 1,000 in the three preceding weeks, rose to 17.8 per 1,000 in ‘the 
week under notice, this figure being 4.4 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin end Belfast were 18.3 and 16.8 
respectively, those in other districts ranging from 3.9 in Galway and 6,4 
in Queenstown to 35.2 in Limerick and 35.8 in Clonmel, while Cork 
stood at 23.1, Londonderry at 14.0, and Waterford at 26.6. ‘The zymotic 
death-rate in the twenty-two districts averaged 1.8 per 1,000 as against 


1.9 in the preceding period. 
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[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
In the accompanying table will be found summarized the vital 
statistics of ninety-five of the largest English towns, based upon the 
Registrar-General’s weekly returns for the third quarter of the year. 
The 109,010 births registered in these towns during the quarter under 
notice corresponded to an annual rate of 24.8 per 1,000 of the popula- 
tion, estimated at 17,639,881 persons in the middle of the year. In 
London the birth-rate last quarter was 24.6 per 1,000, while among the 
other towns it ranged from 13.2 in Southport, 14.2 in Hastings, 14.4 in 
Hornsey, 15.6 in Bournemouth, 15.9 in Bath, 16.6 in Blackpool, and 
17.1 in Eastbourne, to 30.0 in Middlesbrough, 350.7 in Bootle, 30.8 
in Sunderland, 31.6 in Stoke-on-Trent, 32.0 in St. Helens, and 33.3 
in Rhondda. 

The 50,070 deaths registered in these towns last quarter were equal 
to a rate of 11.4 per 1,000; in London the death-rate was equal to 
11.5 per 1,000; while among the other towns the lowest rates were 5.8 
in Ilford, 6.7 in Gillingham, 7.0 in Hornsey, 7.5 in Southend, 7.8 in 
Ealing, and 7.9 in Acton and in Bournemouth; and the highest rates 
were 14.0 in Tynemouth, 14.1 in Bootle and in Rotherham, 14.3 in 
Wigan, 16.2 In Liverpool, and 17.1 in Middlesbrough. 

The 50,070 deaths from all causes included 2 from small-pox, 156 
from enteric fever, 1,458 from measles, 275 from scarlet fever, 712 from 
whooping-cough, 445 from diphtheria, and 2,032 (among children under 
2 years of age) from diarrhoea and enteritis. Of the 2 fatal cases of 
small-pox, 1 belonged to Bristol and 1 to Huddersfield. The 156 
deaths from enteric fever were equal to a rate of 0.04 per 1,000; 
in London the death-rate from this disease was 0.03 per 1,000, 
while among the other towns the rates ranged upwards to 
0.11 in Warrington, 0.12 in Barrow-in-Furness, in Halifax, and 
in Bradford, 0,14 in Portsmouth, .0.15 in York and in Rhondda, 
and 0.22 in Wigan. The 1,458 fatal cases of measles corresponded 
to an annual rateof 0.33 per 1,000; in London the death-rate from 
measles was also 0.33 per 1,000, while in the other towns the rates 
ranged upwards to 0.60 in Tynemouth, 0.62 in Stockport, 0.82 in Hull, 
1.30in Liverpool, 1.47 in Bootle, 1.53 in Gateshead, 1.77 in Rotherham, 
1.94in Merthyr Tydfil, and 4.14 in Middlesbrough. The 275 deaths 
from scarlet fever were equal to an annual rate of 0.06 per 1,000; in 
London this disease caused a death-rate of 0.04 per 1,000, while 
among the other large towns the rates ranged upwards to 0.15 in 
Dewsbury and in Aberdare, 0.16 in Halifax, 0.17 in Stoke-on-Trent, 
0.19 in Birmingham, 0.22 in Warrington and in Rochdale, 0.23 in 
Barnsley, 0.26 in Middlesbrough, and 0.31 in Preston. The 712 fatal 
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Analysis of the Vital Statistics of Ninety-five of the Largest English Towns during the Third Quarter of 1912, 
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cases of whooping-cough were equal to an annual rate of 0.16 per 1,000, 

which was also the death-rate from the same cause in London; 
among the other large towns the highest rates recorded were 0.39 in 
Merthyr Tydfil, 0.40 in Liverpool, 0.41 in Enfield and in Burnley, 
0.47 in West Bromwich, 0.51 in South Shields, 0.54 in Ipswich, 
and 1.21 in Grimsby. The 445 deaths from diphtheria corresponded to 
a rate of 0.10 per 1,000; in London the death-rate from this disease was 
equal to.0.09 per 1 000, while among the other large towns the rates 
ranged upwards to 0.22 in Rhondda, 0.24 in York, 0.25 in Barrow-in- 
Furness, 0.27 in Preston, 0.30 in Eastbourne, 0.32 ‘in Ipswich, 0,42 in 
Portsmouth, and 1.06 in Cambridge. The fatal cases of diarrhoea and 
enteritis among children under 2 years of age numbered 2,032, and 
were in the proportion of 18.6 per 1,000 to the births registered during 
the quarter; in London the proportion was 22.7 per 1,000, while in the 
other towns it ranged upwards to 26.6 in Plymouth, 29.4 in Birkenhead, 
34.2 in Liverpool, 37.9 in Wigan, 40.3 in Walsall, and 41.2 in 
Wimbledon. 

Infant mortality, measured by the proportion of deaths among 
children. under.1 year of age to- registered births, was equal to 86 per 
1,000; in London the rate was 81 per 1,000, while it ranged from 35 in 
Southport, 3 in Bournemouth, 41 in Gillingham, 42 in Hornsey, 43 in 
Ilford, 44.in Acton, 48 in Northampton, and 51 in Cambridge, to 108 in 
Salford, 109 in Blackburn and in Blackpool, 117 in Stoke-on-Trent, 
119 in Liverpool, 122 in Middlesbrough, 124 in Walsall and in Burnley, 
and 166 in Wigan. 

The causes of 421, or 0.8 per cent., of the deaths registered in the 
ninety-five towns last quarter were not certified, either by a registered 
medical practitioner or by a coroner. In thirty-six of the towns the 
causes of all the deaths were duly certified ; among the other towns 
the highest ig reg per cent. of uncertified deaths were 4.4 in 
Gillingham, in Preston, and in Gateshead, 4.8 in Blackpool, 5.6 in 
Southend, and 7.8 in South Shields. 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ALL SAINTS’ HOSPITAL FOR OUT-PATIENTS, Buxton Street, E. 
—Vacancy on Honorary Staff. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
Resident Medical Officer (Male). Salary at the rate of £60 per 

- annum, 

BETHNAL GREEN INFIRMARY, Cambridge Heath.—Assistant 
Medical Officer. Salary, £100 per annum, increasing to £120. 

BIRMINGHAM GENERAL HOSPITAL. —Resident Medical Officer. 
Salary, £100 per annum. 

BODMIN: CORNWALL COUNTY ASYiLUM.—Third Assistant 
Medical Officer and Pathologist. Salary, £150 per annum. 

BRIGHTON, HOVE, ANI) PRESTON DISPENSARY.—Resident 
Medical Officer. Salary, £130 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CHELTENHAM GENERAL HOSPITAL.— House-Surgeon (Male). 
Salary, £100 per annum. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £170 per annum. 

DURHAM COUNTY ASYLUM.—School Medical Inspector (Male). 
Sa. , £300 per annum. 

EASTBOURNE : PRINCESS ALICE MEMORIAL HOSPITAL.— 
Honorary Radiologist. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
House-Surgeon. Salary at the rate of £40 per annum. 

aay ROYAL HALIFAX INFIRMARY.—Third House-Surgeon 

Male). Salary, £80 per annum. 
ninveaenan HOSPITAL.—House-Surgeon. Salary, £100 per 
annum. 

KING EDWARD VII WELSH NATIONAL MEMORIAL.—Tuber- 
culosis Physician. Salary £400 per annum, rising to £500. 

LEAMINGTON: WARNEFORD GENERAL HOSPITAL.—House- 
Physician. Salary, £85 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer, 
Salary, £100 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITALS.—House- 
Physician. Salary at the rate of £60 per annum. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 

_ DISPENSARY.—Male Resident House-Surgeon. Salary, £120 per 
annum. 

MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. Salary, £200 to £220 per annum. 

NEWCASTLE-UPON-TYNE CORPORATION.—Medical Officer of 
Heaith and Medical Superintendent of the City Hospitals for 
eee Diseases. Salary, £700 per annum, increasing to 
£1, 

NEWCASTLE-ON-TYNE DISPENSARY. —Visiting Medical Assistant. 

. Salary, £160 per annum, increasing to £180. 

NORTHAMPTON ADMINISTRATIVE COUNTY.—Chief Tuber- 
culosis Medical Officer. Salary, £500 per annum. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon. Salary, 
£90 per annum, increasing to £100. 

NORWICH: JENNY LIND INFIRMARY FOR CHILDREN.—Lady 
Resident Medical Officer. Salary, £50 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Casualty 
Officer. Salary, £60 per annum. 

NOTTINGHAM CITY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £200 per annum. 

PLYMOUTH PUBLIC DISPENSARY.—(l) Honorary Physician; 

» (2), Physician’s Assistant in the Charitable’?Department ; salary, 
£90 per annum. 

PRESTON ROYAL INFIRMARY. —(1) Senior House-Surgeon; (2) _ 
Junior House-Surgeon. Salary, £80 and £60 per annum respec- 
tively. 





QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Resident Medical Officer for Out-patient Department. 
Salary at the rate of £60 per annum. 

ST. GEORGE’S IN THE EAST.—Parish Medical Officer for the 
Schools at Upton Park. Salary, £100 per annum. 

ST. PETER’S HOSPITAL FOR STONE, Evc., Henrietta Street, 
W.C.—Junior House-Surgeon. Salary at the rate of £50 per 
annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant House- 
Surgeon. Salary, £60 per annum. 

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM.—Assistant 
Medical Officer (Male). Salary, £160 per annum, rising to £210. 
STAMFORD HILL AND STOKE NEWINGTON DISPENSARY.— 

Assistant Resident Medical Officer. per annum. 

STOKE-ON-TRENT : INFECTIOUS DISEASES HOSPITAL, Buck- 
nall.—Resident Lady Assistant Medical Officer. Salary, £100 per 
annum. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, 
W.—Honorary Physician. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary at the rate of £80 per annum. 

WORCESTER COUNTY AND CITY ASYLUM, Powick.—Junior 

Assistant Medical Officer. Salary, £160 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
axeee Senounets the following vacant appointment: March 
ambridge 





APPOINTMENTS. 
Brown, A. C., M.D., District Medical Officer of the Newton Abbot 


Union. 
M.D.Lond., Medical Superintendent of the Rainhill 


CowEN, T. P., 
Asylum, Lancashire. 

DENNE, F. Vincent, M.D.Brux., M.R.C.S.Eng., L.R.C.P.Lond., 
L.S.A.Lond., L.D.8.Eng., Dental Surgeon to L.C.C. Clinic at the 
St. Marylebone General Dispensary. 

EpmonsTon, C. G., M.B., Ch.B.Edin., Certifying Factory Surgeon for 
the Swanscombe District, co. Kent. 

ForstER, W. R., M.B., District Medical Officer of the Dore Union. 

KEANE, Frank E., M.D., Honorary Physician to Out-patients at 
St. Vincent’s Hospital, Melbourne. 

eee C. T., M.B., District Medical Officer of the Wetherby 

nion. 


' Newman, F. A., M.B., Ch.B.Melb., Honorary Oculist to the Melbourne 


Benevolent ‘Society. 
QO’ BoLaeran D., M.B., Certifying Surgeon for the Dingle District, 
o. Kerry. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure insertion in the current issue. 


MARRIAGE. 


MoNnAHAN—McDovuGaLu.—On October 9th, at Ikkadu, Tiruvallur, 
Chingleput Dist., 8. India, by Rev. J. E. Neill, B.A., Charles Henry 
Monahan, M.A., of the Wesleyan: Mission, Tiruvallur, to Olive 
McDougall, M.D., B.S., second daughter of the late Alderman 
Alexander McDougall, of Manchester. 








DIARY FOR THE WEEK. 





MONDAY. : 

- MEpicaL Society or Lonpon, 11, Chandos Street, Cavendish Square, 
W.., 8.30 p.m. —Discussion on Respiratory Neuroses, to 
be introduced by Dr. Samuel West, followed by Sir 
David Ferrier, F.R.S., Dr. Risien Russell, and others. 


' TUESDAY. 


. Royau nearer 7 OF PHySsICIANS OF LONDON, Pall Mall East, 8.W., 
Dp. 


m.—Second FitzPatrick Lecture by Dr. Raymond 
i eee Echoes of Pestilence in Literature 
an % 


: Royau Society oF MEDICINE: 


SECTION OF SURGERY, 1, Wimpole Street, W., 5.30 p.m.— 
Discussion on Sarcomata and Myelomata of the Long 
Bones, to be ,opened by Sir Alfred Pearce Gould 
(Clinical Diagnosis), Sir John Bland-Sutton (Patho- 
logy), Mr. Gask (Prognosis), Mr. A. Reid (X-ray 
Appearances), and Sir Frederic Eve (Treatment). 


WEDNESDAY. 

HUNTERIAN Society, Westminster Hospital, 4 p.m.—Clinical after- 
noon. Demonstration -of Cases and Clinical and 
Pathological Methods. 

UNITED SERVICE MEDICAL Society, Royal Army Medical College, 
Grosvenor Road, » 5 p.m.—Paper: Colonel Bruce 
Skinner, A.M.S., “ The Crux of the Medical Problem 
in the Field.” 


THURSDAY. 
Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.. 
5 p.m.—Third FitzPatrick Lecture by Dr. Raymond 
tS ane Echoes of Pestilence in Literature 
an 2 


FRIDAY. 
Roya SocrEty OF MEDICINE: 
SECTION oF OfoLoey, 1, Wimpole Street, W., 5 p.m. 
Cases and Specimens. 
— OF a ern. 1, Wimpole Street, 
, 8.30 p.m.—Address: Professor Jellinek (Vienna) on 
Rlsctze Patboidey, illustrated by the cinematograph. 
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POST-GRADUATE COURSES AND LECTURES. 


BromprTon 


HospPrrtan FOR CONSUMPTION, 
daily. D; 


S.W. —Special Course 
iagnosis and Treatment of Pulmonary Tuber- 
culosis, including the Use of Tuberculin. 


HospPiITaL FoR Sick CHILDREN, Great Ormond Street, W.C.—Thurs- 


day, 4 p.m., Some Unusual Cases of Jaundice. 


LONDON ScHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 


Greenwich.—Daily arrangements ; Out-patient Demon- 
stration, 10 a.m., Medical and Surgical Clinics. 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 p.m,, Operations; 3.15 p.m., Medicine, 
* 15 p.m., Ear and Throat. Tuesday: 12 noon, Skin; 
2 p.m., Operations ; 2.15 p.m., Surgery; 3.15 p.m., Medi- 
cine ; "4.15 p.m., Skin Clinic. Wednesday : 11 a.m. 7 
Eye; 2 p.m., Operations; 2.15 p.m., Medicine: 3.15 p.m., 
Eye ‘Clinic; 4.28 p.m., Surgery. Thursday : 12 noon, 
Throat, Nose, d Ear; 2 p.m., Operations. Patho- 
logical "Demons: tion ; 3.15 p.m., Medicine. Friday: 
12 noon, oe 2D.m., Operations: 2.15 p.m., Medicine; 
15 p,m., Surgery. turday: 10°a.m., Radiography; 
lla.m., Eye. Special Lectures on Tuesday, 4.30 p.m. ; 
Wednesday, 2.15 mM. ; and Thursday, 4.30 p.m. 


Lonpon ScHOoL oF TROPICAL MEDICINE, Royal Albert Dock, E.— 


MANCHESTER: 


MANCHESTER 


Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical laboratory work daily (Saturdays excepted), 
10 to 12 a.m. Practical Protozoology, 2 to 3.30 pa. 
daily. Advanced Protozoology, 10.30 a.m. to 1 p 
daily. Medical Clinics, Tuesday and Therflay oa 
3p.m. Operations, Friday 3 p.m. 


Anooats HospPitaL Post-GRADUATE CLINICc.—Thurs- 
day, 4.15 p.m., Some Cases of Gastric Disease. 


Royau INFIRMARY. — Post-Graduate Demonstration, 

oe 4.0 p.m., ‘Demonstration of Cases of Pul- 

monary Tuberculosis. Friday, 4.30 p.m., Demonstra- 
tion of Surgical Cases. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 


W.C.—The following Clinical .Demonstrations have 
been arranged for next week at 4 p.m. each day: Mon- 
day, Skin ; Tuesday, Medical; Wednesday, Surgical: 

Thursday, Surgical ; Friday, "Eye. Lectures at 5.15 
p.m. each day will be given as follow: Monday, The 
Selection of Cases for Sanatorium Treatment; Tues- 


NortH-East LONDON Post-GRADUATE Conan, Prince of Wales’ a/ 


QUEEN’S nosey FOR CHILDREN, 


General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 9 Medical Out. 
patient, Nose, Throat, and Ear; 3 p.m., Demonstra- 
—— on Clinical and General Pathology. Tuesday, 

2.30 p.m., Operations; Clinics; Surgical, Gynaeco.. 
logical ; = 3.30 p.m., Medical In-patient; 4.30 p.m.;: 
Special Demonstration of Selected Skin Cases. Wed. 
nesday, 2p.m., Throat Operations; 4 p.m., Medical 
Out-patient; Skin and Eye Clinics: Xrays; 3 p.m. % 
Pathological Demonstration; 5.30 p.m., Eye Opera. 
tions. Thursday, 230 p.m., Gynaecological Opera- 
tions; Clinics: Medical and Surgical Out-patient;’ 
3 p.m.; Medical In-patient; 4.30: p.m., Special Demon: 
stration of Selected Medical Cases. Friday, 2.39 p.m., 
Operations; Clinics: Medical Out-patient, Surgical. 
Eye; 3 p.m., Medical In-patient; Pathologicai 
Demonstration. 


Hackney Road, N.E.—Tuesday, 
p.m. Chronic Surgical Tuberculous Affections. 


Royau DENTAL HospitTau, Leicester Square, W.C.—Tuesday, 6 p.m., 


The Use and Abuse of Gauze or Wool Dressings in the 
Treatment of Wounds of the Mouth. 


Roya beruis. FoR DISEASES OF THE CHEST, City Road, E.C.— 


SALFORD ROTA Hospirau.—Tuesday, 


onday, 4.30 p.m. Pulmonary Tuberculosis in Rela- 

tion to Life Insurance. Tuesday, 4.30 p.m., General 
Treatment of Pulmonary Tuberculosis. Thursday, 
4.30 p.m., Diagnosis and Treatment of Putmonary 
Tuberculosis in Childhood. Friday, 3.30 p.m,, Special 
Clinical Demonstration. 

4.30 p.m., Chorea and 
aemia. Eo 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 


Medical and Surgical Clinics, 2 p.m.; X Rays, 2 p.m. 
ont Operations, 2 p.m. daily. Monday: Gynascology, 
a@.m.; Demonstration of Minor Operations, 11%8.m. ; 
Pathoiggical Demonstration, 12 noon; Eye, 2 p.m. 
Tuesday : Gynaecological Operations, 10 a.m.; Demon- 
stration of Fractures, etc., 10.50 a.m.; Throat, Nose, 
and Ear, 2 p.m.; Skin, 2p.m. Wednesday :. Diseases 
of Children, 10 a.m.; Throat, Nose, and Ear Opera- 
tions, 10 a.m.; Eye, 2 p.m.; Gynaecology, 2 p.m. 
Thursday: Gynaecological Demonstration, 10 a.m, ; 
Juecture, Neurological Cases, 12.15 p.m. ;-Eye, 2 p.m.; 


day, Chronic Constipation and the Question of Opera- 
tive Treatment; Wednesday, Some Points in the 
iagnosis and Treatment of Malignant Tumours of 
Bone; Thursday, Clinical Sphygmometry; Recent 
Views and Methods. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPric, Queen 
Square, W.C.—Friday, 3.30 p.m., Clinical Cases. 


THE ASSOCIATION. 


Meetings to be Held. 


Orthopaedics, 2 p.m. Friday: Gynaecological Opera- 

tions, 10 a.m.; Lecture, Practical Medicine, 10.30 a.m. ; 

Lecture, Clinical Pathology, 12.15 p m.; Throat, Nose, 

and Ear, 2p m.; Skin, 2p.m. Saturday : Diseases of 

Children, 10a.m.: Throat, Nose, and Ear Operations, 

——* Eye, 10 a.m. Special Lectures at 5 p.m. 
aily. . : . 











DIARY OF 


Meetings to be Held. 








Date. 








NOVEMBER. 


City Division, Town Hall, Hackney, 4 p.m. 

Hampstead Division, Central Library, Finchley 
Road, 8.15p.m. 

Lincoln Division, Lincoln, 3 p.m. 

Hampstead Division, Special Meeting, Central 
Library, Finchley Road, 4.30 p.m. 

London: Conference of Representatives of 
Association with Representatives of Society 
of Medical Officers of Health. 

Aberdeen Branch, Aberdeen, 3. 15 p. m. 

Buckinghamshire Division, Royal Bucks Hos- 
pital, 2.30 p.m.; Dinner, 6 p.m. 

Central Division, Birmingham, 3.30 p.m. 

Chichester and Worthing Division, Worthing, 
3.15 p.m. 

City Division, 
4.30 p.m. 

Dartford Division, Dartford, 3 p. m. 

Liverpool Division, Medical 
3.30 p.m. 

Metropolitan Counties Branch Council, 4 p.m. 

Newcastle-on-Tyne Division, Newcastile-on- 
Tyne, 8.30 p.m. 

North Midland South Gonmenget Divisions, 
Tuam, 12 noon. 

Northamptonshire 
General Hospital, 
1.30 p.m. 

Shropshire and Mid-Wales Branch, Salop 
Infirmary, 3.30 p.m. 

Westminster Division, St. 
Hall, 9 p.m. 


NOVEMBER (continued). 
London: Central Council, Adjourned Meee 
2 p.m. 
East Hertfordshire Division, Hertford; 3 p. m. 
Fife Branch, Kirkcaldy, 3 p.m. 
Hereford Division, Hereford, 3.30 p.m. 
' Marylebone Division, il, Chandos Street, W., 
5 p.m. 
Altrincham Division, Altrincham, 4.30 p.m. 
_ Birmingham Branch, ‘Medical Institute, 
35.30 p.m. 
South-Eastern Counties Division (Edinburgh 
Branch), St. Boswells, 3 p.m. 


South-West Essex Division, Leyton, 3.30 p.m. 


West Somerset Branch, Taunton and Somerset 
Hospital, 3.30 p.m. 


Lgndon ; ; Special Representative Meeting, 10 am., 
Connaught Rooms, Great Queen Street, W.C. 


London: Special Representative Meeting, Con- 
naught Rooms, Great Queen Street, W.C. 


South Middlesex Division, Twickenham, 
8.30 p.m. 
Southern Branch, Southampton, 3 p.m. 


South-West. Essex Division, Livingstone, 
College, 4 p.m. 


Birmingham Branch, Pathological anédChinical 
Pection, Medical Institute, 8 p.m. : 


St. Bartholomew’s Hospital, 


Institution, 
Division, Northampton 
2.30 p.m.; Luncheon} 


James’s Vestry 29 Fri. 
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